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County  Hall, 
Hertford. 
October,  1969. 


To  the  Chairmen  and  Members  of  the  Health  and  Welfare  Committee  and 
Education  Committee. 


Ladies  and  Gentlemen, 

I have  the  honour  to  present  the  annual  report  on  the  Council’s  Health 
and  Welfare  Services  for  the  year  1968,  and  trust  that  this  will  prove  of  interest. 
The  need  for  strict  control  over  local  authority  expenditure  coupled  with  the 
difficulties  associated  with  the  recruitment  of  staff  created  a year  of  consolidation 
rather  than  innovation,  and  it  is  a matter  for  regret  that  some  services  could  not 
be  developed  or  extended  as  one  would  have  wished.  The  publicity  given  to 
possible  changes  in  the  organization  of  Local  Authority  social  services  and  of  the 
National  Health  Service  has  not  encouraged  a sense  of  stability  amongst  the 
staff  likely  to  be  involved  for  it  is  not  many  years  since  their  work  was  completely 
reorganized  in  order  to  integrate  the  Health  and  Welfare  departments.  Whilst  it 
is  clear  that  some  radical  change  in  the  pattern  of  administration  of  the  nation’s 
health  and  social  services  is  likely,  the  form  this  will  take  is  not.  I would  like  to 
pay  tribute  therefore  to  the  staff  of  the  department  who  have  continued  to 
exercise  themselves  fully  in  order  to  provide  a service  to  the  public  at  a time 
when  speculation  about  their  future  abounds,  and  at  the  same  time  express  my 
gratitude  to  the  members  of  the  Council  for  the  support  which  they  so  readily 
give  to  me. 


I am,  Ladies  and  Gentlemen, 
Your  obedient  servant, 


G.  W.  Knight, 

County  Medical  Officer. 
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HEALTH  AND  WELFARE  COMMITTEE. 


Chairman. 

County  Alderman  Mrs.  I.  D.  Paterson,  J.P. 

Vice-C  hair  man . 

County  Councillor  Mr.  H.  L.  Morbey. 

Chairmen  of  Sub-Committees. 

Health  Services  : County  Councillor  Mr.  H.  L.  Morbey. 

Social  Welfare  Services  : County  Alderman  Miss  J.  B.  Campbell,  M.B.E. 

General  Purposes  : County  Alderman  Mrs.  I.  D.  Paterson,  J.P. 

Ambulance  : County  Councillor  Brig.  G.  H.  P.  Whitfeld,  O.B.E.,  M.C.,  D.L. 

EDUCATION  COMMITTEE. 


Chairman. 

County  Alderman  Mr.  F.  Bramston  Austin. 

Vice-Chairman. 

County  Councillor  Mr.  A.  D.  Sheridan. 

Special  Services  Sub-Committee. 

Chairman. 

County  Councillor  Miss  L.  A.  M.  Lloyd-Taylor. 


Staff  as  at  1st  January,  1969. 

G.  W.  Knight,  M.D.,  D.P.H.,  County  Medical  Officer. 

W.  Stewart,  M.B.,  Ch.B.,  D.P.H.,  Deputy  County  Medical  Officer. 

W.  H.  Allen,  B.Sc.,  M.B.,  Ch.B.,  D.P.H.,  D.C.H.,  Second  Deputy  County  Medical  Officer. 


Administration  of  Services. 

Social  and  Welfare  Services  : R.  S.  J.  Potter,  A.I.S.W.,  County  Welfare  Officer. 

Health  Services  : W.  A.  Treharne,  A.C.I.S.,  Senior  Administrative  Officer. 

Management  : H.  J.  P.  Page,  A.I.M.T.A.,  Senior  Administrative  Officer. 

Principal  Dental  Officer. 

A.  H.  Millett,  L.D.S.,  R.C.S. 


Consultant  Adviser  in  Child  Health  [part-time) . 

Sir  Alan  Moncrieff,  C.B.E.,  J.P.,  M.D.,  F.R.C.O.G.,  F.R.C.P. 


Consultant  Psychiatrist  [part-time) . 

Alfred  Torrie,  M.A.,  M.B.,  Ch.B.,  D.P.M. 


Daconnn  : 

East  Herts  : 

North  Herts  : 

St.  Albans  : 

South-West  Herts  : 
Welwyn  : 


Divisional  Medical  Officers. 

R.  S.  Hynd,  M.B.,  Ch.B.,  D.P.H.,  Town  Hall,  Marlowes,  Hemel 
Hempstead. 

G.  M.  Frizelle,  T.D.,  M.D.,  D.P.H.,  County  Hall,  Hertford. 

J.  D.  Hall,  M.R.C.S.,  L.R.C.P.,  D.P.H.,  Bedford  Road.  Hitchin. 

C.  Burns,  M.B.,  Ch.B.,  D.P.H.,  D.C.H.,  Bleak  House,  Catherine  Street, 
St.  Albans. 

A.  Shaw,  M.B.,  B.S.,  D.P.H.,  Town  Hall,  Watford. 

G.  R.  Taylor,  M.B.,  B.S.,  D.P.H.,  “ Gooseacre,”  Cole  Green  Lane, 
Welwyn  Garden  City. 
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Medical  Officers  (Salaried). 

M.  M.  E.  Barnard,  M.B.,  B.S.,  D.P.H. 

D.  M.  Batty,  M.B.,  Ch.B. 

I.  R.  Clarke,  M.B.,  Ch.B.,  D.R.C.O.G.,  D.P.H. 

A.  Derola,  M.B.,  Ch.B. 

J.  E.  Hughes,  M.B.,  B.S.,  D.P.H. 

E.  M.  Jennings,  M.B.,  Ch.B.,  D.R.C.O.G. 

L.  S.  Karpati,  M.D.  (Graz). 

J.  A.  Leigh,  M.B.,  Ch.B. 

J.  E.  Leveson,  M.B.,  B.S. 

Y.  G.  McClean,  B.Sc.,  M.B.,  B.S.,  D.C.H. 

N.  MacRae,  M.B.,  Ch.B.,  D.P.H. 

D.  J.  Marsden,  M.B.,  Ch.B.,  D.C.H. 

B.  S.  M.  Marshall,  M.B.,  Ch.B. 

P.  L.  Martin,  M.B.,  B.S.,  D.R.C.O.G.,  D.P.H. 

M.  O’Donovan,  M.B.,  B.Ch.,  B.A.O. 

J.  M.  Ponsford,  L.R.C.P.  & S.,  D.R.C.O.G.,  D.P.H. 

J.  Poole,  M.B.,  Ch.B.,  D.C.H. 

E.  P.  Rigby,  M.B.E.,  B.M.,  B.S.,  D.T.M.  & H. 

A.  V.  Smith,  M.B.,  B.S. 

J.  A.  M.  M.  Stevenson,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

E.  E.  Walton,  M.B.,  B.S. 

M.  E.  Wehner,  B.A.,  M.B.,  B.Chir.,  D.C.H. 

A.  Wilkes,  M.B.,  B.S.,  D.P.H. 

There  are  in  addition  a number  of  fee-paid  part-time  medical  officers 


Chest  Physicians  [ft art-time) . 

J.  H.  Angel,  M.D.,  M.R.C.P. 

T.  A.  W.  Edwards,  B.A.,  M.B.,  B.Ch.,  M.R.C.P. 

A.  G.  Hounslow,  M.D. 

E.  Rhys  Jones,  M.B.,  B.Sc.,  M.R.C.P. 

V.  U.  Lutwyche,  M.A.,  M.D.,  M.R.C.P.,  D.C.H. 

N.  MacDonald,  M.B.,  Ch.B.,  F.R.C.P. 

A.  Pines,  M.A.,  M.D.,  M.R.C.P. 

J.  C.  Roberts,  M.D.,  M.R.C.P. 

P.  W.  Roe,  B.A.,  B.M.,  B.Ch. 

County  Nursing  Officer  and  Day  Nurseries  Supervisor. 

V.  M.  King,  S.R.N.,  S.C.M.,  H.V.,  Q.N. 

Deputy  County  Nursing  Officer. 

D.  Carter,  S.R.N.,  S.C.M.,  H.V.,  Q.N. 

Second  Deputy  County  Nursing  Officer. 

B.  L.  Shippam,  S.R.N.,  S.C.M.,  H.V.,  Q.N. 


Dacorum  : 

East  Herts  : 
North  Herts  : 

St.  Albans  : 
South-West  Herts 
Welwyn  : 


Divisional  Nursing  Officers. 

M.  Wray,  S.R.N.,  S.C.M.,  H.V.,  Q.N. 

E.  Worster,  S.R.N.,  S.C.M.,  H.V.,  O.N. 

S.  H.  Kestin,  S.R.N.,  S.C.M.,  H.V.,~Q.N. 

R.  Seymour,  S.R.N.,  S.C.M.,  H.V.,  O.N. 

: V.  M.  Greenham,  S.R.N.,  S.C.M.,  HY,  Q.N. 
D.  E.  Reay,  S.R.N.,  S.C.M.,  H.V.,  O.N. 


County  Health  Inspector. 

J.  L.  Stringer,  M.I.P.H.E.,  M.R.S.H.,  F.A.P.H.I.,  F.R.M.S. 


Deputy  County  Health  Inspector. 

W.  S.  Biggins,  M.A.P.H.I.,  A.M.Inst.P.C. 

Statistician. 

V.  A.  Dickinson,  B.Sc. 

Deputy  County  Welfare  Officer . 

B.  A.  Creed,  A.I.S.W. 


9 


Social  Work  Supervisor. 

I.  Page,  Diploma  in  Social  Science,  Certificate  Applied  Social  Studies. 

Senior  Psychiatric  Social  Worker. 

E.  L.  Thomas,  A.A.P.S.W. 

Divisional  Social  Workers. 

Dacorum  : F.  Guest,  S.R.N.,  R.M.N.,  National  Certificate  in  Social  Work. 

East  Herts  : H.  M.  Watson,  Diploma  in  Social  Science,  P.S.W. 

North  Herts  : N.  A.  Parker,  Certificate  in  Social  Work. 

St.  Albans  : R.  C.  Lingham,  Diploma  Social  Studies,  P.S.W. 

South-West  : M.  Keenleyside,  B. A. (Hons.).,  Social  Science  Certificate. 

Welwyn  : A.  Jones,  M.A.,  Diploma  Soc. Admin.,  P.S.W. 

Home  Help  Organizer. 

C.  M.  Webb,  M.I.H.H.O. 

Chiropodist. 

M.  M.  Williams,  M.Ch.S. 

Divisional  Dental  Officers. 

L.  M.  J.  Ewart,  L.D.S. 

F.  Maclean,  B.D.S.,  L.D.S. 

P.  C.  Perkins,  L.D.S.,  R.C.S.,  B.D.S. 

A.  C.  Reid,  L.D.S.,  R.F.P.S. 

R.  J.  Smee,  L.D.S.,  R.C.S. 

P.  M.  Tanner,  L.D.S.,  R.C.S. 

Orthodontists. 

J.  F.  Crawford,  L.D.S. 

S.  J.  Zaufal,  B.D.S.,  D.Orth.,  R.C.S. 

Dental  Officers  ( whole  time). 

D.  M.  Bain,  L.D.S.,  R.C.S. 

J.  M.  Barratt,  L.D.S.,  R.C.S. 

P.  M.  Brereton,  B.D.S. 

R.  L.  Kenyon,  L.D.S.,  R.C.S.,  B.D.S. 

J.  M.  McCaffrey,  L.D.S.,  R.C.S. 

E.  H.  Musgrove,  L.D.S.,  R.C.S. 

A.  E.  Reece,  B.D.S. 

B.  W.  P.  Roberts,  L.D.S.,  R.C.S. 

G.  A.  Smee,  L.D.S.,  R.C.S. 

M.  J.  Wicks,  L.D.S.,  R.C.S.,  B.O.S. 

J.  A.  Winwood,  L.D.S.,  R.C.S. 

In  addition,  nineteen  part-time  dental  officers  were  employed. 

Dental  Auxiliaries. 

C.  E.  Day. 

F.  C.  Denny. 

M.  I.  Humphrys. 

G.  S.  Kettle. 

H.  M.  Start. 

M.  Walker. 

Dental  Surgery  Assistants. 

17  whole-time  and  33  part-time  were  employed. 

Senior  Speech  Therapist. 

Leonard  A.  Willmore,  F.C.S.T. 

Speech  Therapists. 

20  Speech  Therapists  were  employed  (equivalent  13*8  whole  time) 

Orthoptists. 

6 Orthoptists  were  employed  (equivalent  3*5  whole  time), 

A udiometricians. 

3 Audiometricians  were  employed. 
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MEDICAL  OFFICERS  OF  HEALTH  AND  PUBLIC  HEALTH 
INSPECTORS  OF  COUNTY  DISTRICTS. 

(As  at  1.1.1969.) 


Division.  District  M.O.H. 


Dacorum  . Dr.  R.  S.  Hynd 

(Divisional  M.O.). 


County  District. 

I Kernel  Hempstead  M.B. 
Berkhamsted  U.D. 
Tring  U.D. 

Berkhamsted  R.D. 
Hemel  Hempstead  R.D 


Public 

Health  Inspector. 

Mr.  A.  C.  Horne 
Mr.  R.  C.  Sweet 
Mr.  T.  William  Jones 
Mr.  R.  j.  Blandamer 
Mr.  R.  H.  T.  Chappell 


( Dr.  I.  R.  Clarke  Bishop's  Stortford  U.D.  Mr.  A.L.  Good 

*Dr.  A.  W.  Smyth  (acting)  Cheshunt  U.D.  . . Mr.  C.  Wilson 


East  Herts  1 


Dr.  G.  M.  Frizelle 

(Divisional  M.O.). 


{ Hertford  M.B.  . 
Hoddesdon  U.D. 
Sawbridgeworth  U.D 
j Ware  U.D. 

I Braughing  R.D.  . 

( Ware  R.D. 


Mr.  B.  Peck 
. Mr.  W.  D.  Scott 
Mr.  C.  A.  Ford 
Mr.  C.  J.  Lucas 
. Mr.  T.  E.  L.  Reed 
. Mr.  A.  D.  G.  Goold 


*Dr.  P.  de  Bee  Turtle  Hertford  R.D. 


Mr.  H.  E.  Gilby 


North  Herts  Dr.  J.  D.  Hall 

(Divisional  M.O.). 


Baldock  U.D. 
Hitchin  U.D. 
Letch  worth  U.D. 
Royston  U.D. 
Stevenage  U.D.  . 
Hitchin  R.D. 


Mr.  B.  G.  Willis 
Mr.  N.  Holt 
Mr.  R.  H.  Mann 
Mr.  D.  G.  Lord 
Mr.  R.  V.  Lamey 
Mr.  W.  M.  Matthews 


St.  Albans 


Dr.  C.  Burns  r City  of  St.  Albans 

(Divisional  M.O.).  J Harpenden  U.D.  . 

Dr.  P.  B.  O’Reilly  j St.  Albans  R.D.  . 

(Deputy  Divisional  M.O.).  (.  Elstree  R.D. 


Mr.  R.  E.  C.  Goddard 
Mr.  J.  Snowden 
Mr.  L.  Lowe 
Mr.  G.  Male 


South-West 

Herts. 


I 


Dr.  A.  Shaw 

(Divisional  M.O.). 

Dr.  F.  Barasi 

(Deputy  Divisional  M.O.). 

Dr.  W.  Norman-Taylor  j 


Watford  M.B 


Bushey  U.D. 
Chorleywood  U.D. 
Rickmansworth  U.D. 
Watford  R.D. 


Mr.  K.  H.  Marsden 


Mr.  A.  C.  F.  Gisborne 
Mr.  W.  E.  Hands 
Mr.  C.  R.  Alexander 
Mr.  F.  Reeve 


Welwyn 


Dr.  G.  R.  Taylor 

(Divisional  M.O.). 

*Dr.  M.  I.  Outram 


f Welwyn  Garden  City 
I U.D. 

I Hatfield  R.D 
i Welwyn  R.D. 

Potters  Bar  U.D. . 


Mr.  L.  Gardiner 

Mr.  C.  A.  Bailey 
Mr.  P.  B.  Hawley 
Mr.  J.  H.  Rooley 


Where  indicated  by  an  asterisk,  the  officers  named  serve  County  District  Councils 
and  are  not  on  the  staff  of  the  County  Council.  This  list  is  included  in  the  Report  for  the 
information  of  those  interested  in  the  staffing  of  the  Health  Services  in  the  County  as  a 
whole. 
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PART  I— HEALTH  SERVICES. 

Vital  Statistics. 

The  Registrar  General’s  estimate  of  population  for  mid-year  1968  shows  an 
increase  of  10,600  and  as  in  1967  the  bulk  of  the  increase  occurred  in  the  East 
and  North  divisions.  This  population  increase  is  nearly  a thousand  more  than  in 
1967.  Adjustment  in  the  boundaries  between  the  St.  Albans  and  South-West 
Divisions  resulted  in  St.  Albans  Division  population  exceeding  150,000  for  the 
hrst  time.  Hertfordshire  has  now  the  ninth  highest  population  of  the  45 
administrative  counties  in  England. 

During  1968  Dr.  Frizelle  was  appointed  to  the  newly  created  divisional  post 
in  the  East  Herts  Division.  This  now  means  that  all  six  health  and  welfare 
divisions  have  divisional  medical  officers  in  charge.  The  constitution  of  the  six 
divisions  is  given  on  page  10  and  the  estimated  mid-1968  populations  are  as 
follows  : 


Table  1. — County  and  Divisional  Populations,  1968. 


Division 

Population 
(mid-year  estimate) 

East  .... 

160,530 

North  .... 

154,550 

St.  Albans 

154,400 

South-West 

193,960 

Welwyn  .... 

118,940 

Dacorum  .... 

110,090 

County  .... 

892,470 

Table  2. — Principal  Vital  Statistics. 
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Live  births  : 

Number  ........ 

Rate  per  1,000  population  ..... 

Illegitimate  live  births  (per  cent  of  total  live  births) 
Stillbirths  : 

Number  ........ 

Rate  per  1,000  total  live  and  still  births. 

Total  live  and  still  births ...... 

Infant  deaths  (deaths  under  one  year) 

Infant  mortality  rates  : 

Total  infant  deaths  per  1,000  total  live  births  . 
Legitimate  infant  deaths  per  1,000  legitimate  live 
births  ....... 

Illegitimate  infant  deaths  per  1,000  illegitimate  live 
births  ........ 

Neo-natal  mortality  rate  (deaths  under  four  weeks  per 
1,000  total  live  births)  . 

Early  neo-natal  mortality  rate  (deaths  under  one  week 
per  1,000  total  live  births)  . 

Perinatal  mortality  rate  (still  births  and  deaths  under 
one  week  combined  per  1,000  total  live  and  still 
births)  ........ 

Maternal  mortality  (including  abortion)  : 

Number  of  deaths  ..•••• 

Rate  per  1,000  total  live  and  still  births. 

Epidemic  death  rate  per  1,000  population  . 
Tuberculosis  death  rate  per  1,000  population 
Respiratory  diseases  death  rate  per  1,000  population  . 
Cerebrovascular  disease  death  rate  per  1,000  population 
Cancer  death  rate  per  1,000  population 
Heart  disease  death  rate  per  1,000  population 


1968. 

1967. 

14,477 

16-22 

6-57 

14,572 

16-52 

6-29 

187 

12-76 

14,664 

234 

184 

12-46 

14,756 

204 

16-16 

14-00 

15-45 

13-62 

26-29 

19-65 

11-12 

10-23 

9-94 

8-92 

22-58 

22-27 

2 

0-14 

0- 05 
0-02 

1- 38 
1-32 

1- 95 

2- 84 

9 

0-13 

0- 03 
0-02 

1- 10 
1-27 

1 -84 
3-05 

Table  3. — Causes  of  Deaths  in  Hertfordshire,  1968. 
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Fable  4. — -Balanced  Birth  and  Death  Rates  per  1,000  Population. 


Rate  by 

Crude 

balancing 

National 

rate 

factor 

rate 

Death  rate 

9-5 

10-7 

11-9 

Birth  rate 

16-2 

15-2 

16-9 

Infant  Mortality  Rate,  1968. 

The  rise  in  the  infant  mortality  rate  from  14-0  per  1,000  live  births  in  1967 
to  16*2  in  1968  was  disappointing.  The  causes  of  death  for  these  children  were 
examined,  but  no  particular  cause  seems  to  dominate. 

Examination  of  a graph  of  the  rate  for  the  past  40  years,  however,  shows 
that  the  rapid  improvement  in  the  rate  between  the  1930s  and  the  1950s  has 
decreased  as  the  more  intractable  causes  of  infant  mortality  are  coming  to  the 
forefront. 


MIDWIFERY  SERVICE. 

Table  5. 


1968. 

1967. 

1966. 

Births  to  Hertfordshire  Residents  .... 

14,474 

14,159 

15,033 

In  hospitals  or  nursing  homes  .... 

10,631 

10,093 

9,671 

At  home  : 

{a)  Attended  by  County  Council  Midwives 

3,831 

4,064 

5,353 

(b)  Attended  by  private  or  out-County  mid  wives 

13 

2 

9 

Percentage  of  Domiciliary  Births.  .... 

26-5 

28-7 

35-7 

Table  6. 


Patients 

Discharged  from  Hospital 

to  District 

Midwives’  Care 

Hospital  and  Nursing 

Early 

Total  visits 

Homes  Confinements 

Discharges 

by  District 

of  Herts  Mothers. 

from  Hospital. 

Midwives. 

1964 

10,176 

3,558 

18,222 

1965 

9,898 

4,184 

20,461 

1966 

8,456 

5,069 

24,411 

1967 

8,655 

5,151 

24,493 

1968 

10,631 

4,975 

22,441 

Domiciliary  midwives  have  had  some  responsibility  for  caring  for  4,975 
patients  who  were  discharged  from  hospital  before  the  10th  day  of  the  puer- 
perium.  This  has  meant  that  22,441  home  visits  were  paid.  Both  numbers  show 
a small  decline  from  the  previous  year,  which  is  somewhat  surprising  since  there 
has  been  10,631  patients  delivered  in  hospital,  an  increase  of  1,976  over  the 
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previous  year.  The  figures  in  Table  7 show  that  there  were  more  patients'  homes 
and  circumstances  reported  upon  in  1968,  as  to  the  suitability  for  home  or 
hospital  deliver}/. 

Table  7. 


No.  of  Herts 
mothers  confined 

Division.  No.  of  reports.  in  hospitals  and 

home  conditions  private  nursing  homes. 


1967. 

1968. 

1967. 

1968. 

Dacorum 

217 

280 

1,208 

1,337 

East  . 

982 

1,075 

1,703 

2,091 

North 

549 

665 

1,676 

1,835 

St.  Albans  . 

400 

642 

1,746 

1,781 

South-West 

361 

316 

2,013 

2,154 

Welwyn 

251 

322 

1,397 

1,433 

2,760 

3,300 

9,743 

10,631 

A nte-N atal  I n str  notion . 

Midwives  assisted  by  health  visitors  have  held  instructional  classes  for 
ante-natal  patients  throughout  the  County.  During  the  year  2,584  women 
attended  these,  and  of  this  number  1,884  were  delivered  in  hospital  and  700  at 
home. 

Midwives  Refresher  Courses. 

In  accordance  with  the  rules  of  the  Central  Midwives  Board,  which  require 
practising  midwives  to  attend  an  approved  refresher  course  every  5 years — 28 
midwives  attended  courses.  An  arrangement  was  also  made  for  Mrs.  Williams, 
Physiotherapist,  to  hold  a 3-day  course  for  40  midwives  on  methods  of  teaching 
relaxation  and  exercises  for  ante-natal  patients. 

Staff  and  Training  of  Pupil  Midwives. 

The  number  of  midwives  employed  was  197  representing  a whole-time 
equivalent  of  77-4.  Midwives  approved  by  the  Central  Midwives  Board  as 
teaching  midwives  numbered  41  and  they  assisted  in  the  domiciliary  training 
of  154  pupil  midwives.  Of  these  Watford  Maternity  Hospital  (domiciliary) 
assisted  with  52  pupil  midwives. 

There  was  a reduction  in  the  number  trained  this  year,  compared  with 
previous  years. 

Ambulance  Service — Emergency  Childbirth. 

The  County  Ambulance  Officer  reported  that  the  ambulance  service 
conveyed  3,506  maternity  patients,  that  11  births  occurred  in  the  ambulances, 
and  that  37  births  occurred  at  the  patient’s  house  before  the  arrival  of  the 
ambulance.  In  16  instances  ambulance  men  only  were  present,  but  in  21  cases 
medical  or  nursing  assistance  was  obtained. 

Maternal  Mortality. 

There  were  2 maternal  deaths  during  the  year,  one  occurred  in  hospital  and 
the  other  was  the  result  of  a car  accident. 
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Table  8. — Maternal  Mortality. 


Year 

Hertfordshire 

England  and 

Wales  Rate 

No.  of  Live 
and  Still 
Births 

No.  of 
Maternal 
deaths 

Rate  per  1,000 
Live  and 

Still  Births 

1954 

10,652 

12 

1-1 

0-7 

1955 

11,090 

5 

0-5 

0*6 

1956 

12,034 

6 

0-5 

0-6 

1957 

12,784 

5 

0-4 

0-5 

1958 

13,889 

6 

0-4 

0-4 

1959 

14,108 

5 

0*4 

0-4 

1960 

14,874 

4 

0-3 

0-3 

1961 

15,301 

9 

0-6 

0-3 

1962 

15,823 

3 

0-2 

0-3 

1963 

16,265 

6 

0-4 

0*3 

1964 

16,557 

— 

— 

0-2 

1965 

15,794 

3 

0-2 

0-2 

1966 

15,186 

5 

0*3 

0-3 

1967 

14,756 

2 

0*1 

0-2 

1968 

* 

14,664 

2 

0-1 

0-2 

Notification  of  birth  forms. 

These  forms  completed  by  the  doctor  or  midwife  present  at  the  confinement 
give  information  about  specific  changes  which  may  have  occurred  in  the  health 
of  the  mother  during  pregnancy  and  about  the  condition  of  the  child  at  birth  or 
immediately  afterwards.  Infants  with  congenital  malformations  are  referred  for 
any  treatment  thought  advisable  and  their  names  along  with  those  about  whom 
the  other  conditions  have  been  recorded  are  placed  on  an  “ At  Risk  ” register,  so 
that  particular  care  can  be  extended  to  them  during  their  early  years. 


Well  Women  Clinics. 

No  further  clinics  were  opened  during  1968 — there  still  being  15  held  at 
frequent  intervals,  usually  weekly,  throughout  the  County.  Women  doctors 
assisted  by  mid  wives  and  nurses  conduct  pelvic  examinations,  test  urine, 
examine  breasts,  as  well  as  taking  cervical  smears. 

There  was  a considerable  increase  in  the  number  of  women  who  first 
attended  ; 9,858  as  against  6,847  the  previous  year.  In  addition  there  were  746 
subsequent  attendances.  Of  the  total  attendances  of  10,604,  905  women  were 
recalled  for  retest  but  only  74  were  referred  to  their  family  doctors  for  further 
examination,  i.e.  approximately  *7  per  cent  of  all  those  who  attended. 
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CARE  OF  MOTHERS  AND  YOUNG  CHILDREN. 
Birth  and  Infant  Mortality  Statistics,  1959-1968. 


Hertfordshire  England  and  Wales. 

Graph  1. — -Live  Birth  Rate — per  1,000  population. 


Graph  2. — Stillbirth  Rate — -per  1,000  births. 
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Graph  3. — Infant  Mortality  Rate— per  1,000  live  births. 


The  total  number  of  children  on  the  register  of  the  seven  day  nurseries  at 
31st  December,  1968  was  367  (22  more  than  1967).  The  table  shows  the  numbers 
and  reasons  for  admission,  from  which  it  is  seen  that  the  figures  in  the  last  3 years 
are  substantially  the  same,  except  that  there  are  more  children  of  deserted 
mothers  or  fathers,  and  also  that  children  of  essential  workers — mainly  nurses 
and  school  teachers  are  reduced.  The  categories  1-3  account  for  71  • 7 per  cent  of 
the  total. 


- 

1966. 

1967. 

1968. 

(1) 

Children  of  widows  or  widowers  .... 

, 

19 

18 

12 

(2) 

Children  of  unmarried  mothers  .... 

. 

94 

103 

113 

(3) 

Children  of  deserted  wives  or  husbands  . 

• 

122 

112 

138 

(4) 

(5) 

Children  of  parents  in  prison  .... 

Children  of  parents  suffering  from  chronic  illness 

or 

3 

2 

_____ 

(6) 

disablement  ........ 

Children  of  parents  suffering  from  temporary  illness, 

6 

3 

3 

(7) 

mother’s  confinement,  etc.  .... 

Children  recommended  by  doctor  or  health  visitor 

for 

28 

22 

28 

temporary  help  ...... 

28 

56 

61 

(8) 

Children  of  essential  workers  in  social  services 

• 

18 

18 

3 

(9) 

Children  living  in  bad  housing  conditions 

. 

9 

9 

6 

(10) 

Children  where  there  is  risk  of  break-up  of  family  . 

327 

2 

345 

3 

367 

Staffing. 

Fifty-six  nursery  nurses  were  employed  but  it  was  hoped  to  increase  the 
establishment  in  order  to  proceed  with  family  grouping  in  the  nurseries.  This 
is  considered  to  be  a better  arrangement  than  having  all  children  of  the  same  age 
group  in  the  same  room  ; but  the  additional  expenditure  was  such  as  to  preclude 
implementation  of  this  policy  during  the  year. 
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The  number  of  new  registrations  during  the  year  is  shown  in  brackets. 
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Three  nursery  matrons  attended  the  National  Society  of  Children’s 
Nurseries  one-day  conference,  and  one  attended  the  National  Association  of 
Nursing  Students  two-day  conference. 

Nursery  and  Child  Minders  Regulation  Act,  1948. 

The  demand  for  places  at  registered  premises  and  with  registered  daily 
minders  continues  to  grow  and  the  new  provisions  of  the  Health  Services  and 
Public  Health  Act,  1968,  which  were  operative  from  November  had  little 
impact  upon  the  numbers  seeking  registration  in  1968. 

There  was  a modest  increase  in  the  number  of  those  registered  at  the  end  of 
1968  compared  with  1967  with  a further  175  places  provided,  but  with  regard  to 
premises  the  increase  was  much  greater  with  nearly  a thousand  more  places 
being  provided. 

The  increased  demands  on  nursing  officers’  time  for  initial  and  periodic 
inspections  and  on  health  visitors  for  routine  inspection  and  advice  have  added 
to  the  heavy  load  carried  by  these  members  of  the  staff. 

Limited  use  was  made  of  the  sponsored  daily  minders  scheme  which  is 
intended  to  provide  a service  for  social  need  cases  where  no  day  nursery  place 
exists.  Support  was  given  by  the  local  authority  to  25  cases  attending  registered 
child  minders  during  the  year. 


Table  11. 


1966. 

1967. 

1968. 

Persons  registered  at  end  of  year  . 

243 

259 

287 

Number  of  children  permitted 

. 1,983 

1,971 

2,146 

Premises  registered  at  end  of  year  . 

126 

166 

203 

Number  of  children  permitted 

New  registrations — 

. 3,444 

4,418 

5,411 

Persons  ..... 

87 

85 

76 

Premises  .... 

43 

50 

56 

Number  of  visits  by  D.N.O’s 

— 

— 

555 

Number  of  visits  by  H.V’s 

. 

— 

2,471 

Unmarried  Mothers. 

The  Secretary  of  the  St.  Albans  Diocesan  Council  for  Social  work  reports 
as  follows  : — 

There  has  been  a slight  decrease  in  the  number  of  women  seeking  the  help 
of  the  Social  Workers.  This  can  be  attributed  to  many  factors.  It  may  be  that 
illegitimacy  is  less  of  a social  problem  and  therefore  the  help  of  the  social  worker 
is  not  sought,  it  may  be  partly  due  to  the  Abortion  Act  or  the  wider  use  of 
contraceptives  by  unmarried  women.  It  is  too  early  to  find  an  answer — and 
wiser  to  wait  before  trying  to  draw  conclusions.  One  fact  has  emerged  during 
the  year  namely  the  problems  facing  the  unmarried  woman  who  keeps  her  baby  ; 
many  more  are  keeping  in  touch  with  the  social  worker  over  longer  periods  or 
returning  for  help  when  conditions  at  home  become  unbearable  ; the  lack  of 
accommodation  continues  to  be  a major  problem. 

The  Diocesan  Mother  and  Baby  Home  has  continued  to  provide  accom- 
modation for  those  who  request  residential  care  immediately  before  and  after  the 
birth  of  her  child.  It  is  a peaceful  home  and  has  been  full  most  of  the  year. 

Fewer  babies  have  been  offered  for  adoption.  The  Council  has  become  a 
member  of  the  Adoption  Recourse  Exchange,  a national  organization  whose 
object  is  to  help  to  find  homes  for  the  child  of  mixed  race  parentage.  Through 
the  exchange  we  are  able  to  find  homes  for  these  babies  who  are  often  difficult 
to  place  for  adoption. 
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Table  12. 


Cases 

Infant  not 
yet  born 

Pregnancy 
terminated  or 
miscarried 

Lost  trace 
or  moved 
away 

Place  of  delivery 

Total 

Born 

Hospital 

Hospital 
from  M. 
and  B. 
Home 

Home 

450 

103 

10 

58 

229 

47 

3 

279 

Table  13. 


Births 

Infant  kept  by  Mother 

Received  into 
care 

Adopted 

Died 

Other  arrangements 

279 

163 

11 

83 

2 
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Family  Advisory  Service. 

Mrs.  Baker,  senior  psychiatric  social  worker,  continued  to  hold  child 
development  clinics  at  three  centres  in  Welwyn  Garden  City.  Her  report 
reads  : — 

This  year  has  seen  a continuing  and  steady  partnership  with  the  referring 
agencies  ; with  the  Nursery  School,  the  Day  Nursery,  and  with  the  various 
nursery  groups  in  the  town.  Until  this  year  nursery  placement  was  possible 
only  for  the  very  few.  Many  children  seen  in  the  clinic  in  previous  years  were 
frustrated  and  bored  with  much  tension  and  aggression  impairing  their  relation- 
ships and  with  failure  to  develop  emotionally.  These  children,  while  being  a 
problem,  scarcely  warranted  referral  to  a clinic  since  in  a sense  their  behaviour 
was  appropriate  to  their  circumstances,  but  now,  with  increasing  opportunity 
for  group  activity  and  constructive  use  of  energy,  mothers  are  finding  relief. 
This,  in  part,  I think,  accounts  for  the  smaller  number  of  referrals  this  year. 

On  the  whole,  selection  has  been  good.  The  children  are  mostly  in  the  two 
to  four  year  group  but  I would  again  suggest  that  where  early  feeding  difficulties 
are  found,  referral  should  be  considered.  To  my  mind,  the  relief  of  anxiety  at  this 
stage  is  of  the  first  importance,  affecting  ail  subsequent  levels  of  growth.  Truly 
preventive  work  must  begin  early. 

The  chief  source  of  referral,  rightly  I believe,  is  the  health  visitor  to  the 
family  who  also  will  be  attached  to  the  practice  of  the  family  doctor.  Health 
visitors  are  in  a unique  position  for  observing  early  family  relationships  and  for 
suggesting  further  help  should  this  seem  useful.  Not  only  this  but  their  con- 
tinuing support  after  perhaps  a period  of  more  specialized  assistance  in  the  clinic 
is  most  valuable. 

It  is  fortunate  that  the  services  of  the  educational  psychologist  and  of  the 
speech  therapists  have  again  been  available  where  further  assessment  seemed 
desirable  or  necessary.  It  is  sometimes  difficult  to  distinguish  emotional 
retardation  from  backwardness  of  a more  general  order  but  if  the  child  is  found 
to  be  backward  at  an  early  age,  not  only  can  steps  be  taken  in  the  right  field  to 
make  provision  for  appropriate  schooling  later,  but  also  important,  the  parents 
can  be  helped  to  understand  the  position  and  with  lessening  pressures  make  it 
possible  for  the  child  to  realise  his  own  potential.  For  the  most  part,  however, 
the  children  seen  are  within  the  normal  range  but  retarded  emotionally  with 
tiresome  symptoms  persisting  too  long  or  of  too  severe  a nature.  Casework,  not 
advice,  is  needed  here  and  with  modification  of  attitudes  and  improving 
relationships  parents  appreciate  the  ultimate  relief  even  if,  as  often  is  the  case, 
matters  become  temporarily  “ worse  ” as  the  child  begins  to  find  his  true  level 
before  making  his  way  forward. 
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All  mothers  and  as  many  fathers  as  possible  are  seen  at  a preliminary 
interview.  A note  is  then  sent  to  the  general  practitioner  after  which  it  is  hoped 
to  offer  what  seems  most  suitable — sometimes  interviews  for  the  mother — who 
with  diminishing  anxiety  herself  improves  the  climate  for  the  child.  More  often, 
however,  the  mother  and  child  attend  together  for  a period  of  about  45  minutes, 
often  on  a two-weekly  basis  but  sometimes  weekly,  for  a period,  at  least.  A few 
of  the  children  seen  appear  to  have  internalized  problems  and  may  need  further 
assessment  by  a psychiatrist  and  help  in  the  child  guidance  clinic.  In  any  case  a 
preliminary  experience  of  acceptance  and  methods  of  work  is  not  without  value. 
Sometimes  it  is  possible  to  continue  the  relationship  and  casework  in  this  other 
setting  and  in  these  two  closely  related  clinics  there  will  be  reciprocal  roles  if  those 
referred  are  to  benefit. 

As  regards  premises,  it  is  of  great  value  to  be  able  to  use  a room  in  the  three 
health  centres.  Especially  is  this  the  case  at  the  Viaduct  clinic  with  its  high 
proportion  of  young  children  living  in  the  area.  Where  it  seemed  advisable  a 
few  home  visits  have  been  paid.  I regret  that  it  has  not  been  possible  this  year 
to  give  as  much  time  as  usual  to  the  child  development  clinic. 

In  conclusion,  I should  like  to  thank  the  secretarial  staff  and  other  helpers 
in  all  centres  for  their  courtesy  and  help.  The  friendly  atmosphere  adds  greatly 
to  the  pleasure  of  the  work  itself. 

Child  Development  Clinic. 


Number  of  cases  ......  Carried  over  30 

New  cases  21 
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Total  number  of  interviews  (including  nine  after-care)  . .189 


Presenting  Symptoms. 

Negative  behaviour  .....  3 

Feeding  and  sleeping  difficulties  . . 9 

Toilet  training  difficulties  ...  9 

Aggressive  behaviour  ....  7 

Demanding  behaviour  . . . . 10 

Withdrawn  behaviour  ....  3 

Babyish  speech  .....  1 

Timidity  ......  5 

Tempers  .......  1 

Backward  ......  3 
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Source  of  Referral. 

Health  visitors 

Local  Authority  Medical  Staff 
Nursery  School 
Child  Guidance  Clinic 
General  practitioner  . 

Speech  therapist 

Self  referred  .... 


23 

20 

1 

2 

2 

1 

2 

51 


Discharges. 

Improved  . • 

Transferred  back  to  Health  Visitor 


Current  cases 


3 

1 

4 
47 


51 
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Welfare  Foods. 
Table  14. 


Commodity 

Issues 

At  full 
price 

At  reduced 
price  against 
coupons 

Free 

against 

coupons 

To  day 
nurseries  and 
hospitals 

Totals 

National  dried  milk 

20,174 

21,136 

1,920 

239 

43,469 

Cod  liver  oil  . 

9,408 

— 

937 

96 

10,441 

Vitamins  A and  D tablets 

14,964 

— 

67 

— 

15,031 

Orange  juice  . 

324,441 

— 

4,610 

1,698 

330,749 

Number  of  Distribution  Centres  144 


Once  more  the  thanks  of  the  County  Council  are  due  to  all  voluntary 
workers  and  shopkeepers  who  have  given  their  time  to  sell  welfare  foods. 

The  fall  in  demand  for  these  foods  continued  but  there  was  a rise  in  the 
number  of  free  issues  during  the  year. 

Although  the  issue  of  welfare  foods  is  falling,  a considerable  amount  of  staff 
time  is  spent  in  processing  returns  for  the  Department  of  Health  and  Social 
Security.  In  an  attempt  to  reduce  this  it  is  planned  to  transfer  the  record 
keeping  to  the  computer  towards  the  end  of  1969. 


HEALTH  VISITING . 

There  were  171  health  visitors  employed  and  5 tuberculosis  visitors.  There 
are  also  61  part-time  state  registered  nurses  employed  to  assist  the  health 
visitors.  Twenty  health  visitor  students  sponsored  by  the  County  Council  for 
training  completed  their  courses  in  the  autumn  and  were  placed  throughout  the 
County  ; 14  more  started  their  training  during  the  year. 

Refresher  Courses  and  In-Service  Training. 

Health  visitor  refresher  courses  as  approved  by  the  Department  of  Health 
and  Social  Security  are  organized  by  various  professional  bodies  such  as  the 
Royal  College  of  Nursing  and  the  Health  Visitors’  Association.  In  1968,  15 
health  visitors  attended  courses  of  either  one  or  two  weeks  duration. 

The  seminars  on  Mental  Health  at  Napsbury  Hospital  organized  by 
Dr.  Paterson,  Medical  Superintendent,  have  continued,  and  24  health  visitors 
attended  the  20  session  course.  Miss  Gurney,  psychotherapist,  also  continued 
to  assist  health  visitors  in  problems  relating  particularly  to  children. 

Table  15. — Health  Visitors  Attendances  at  Clinic  Sessions 

and  Instructional  Classes. 


1967. 

1968. 

Child  Welfare  Centres 

10,842 

11,337 

Ante-Natal  and  Post-Natal  Clinics 

293 

316 

Tuberculosis  Clinics  .... 

872 

858 

Mothers’  Clubs  and  instructional  classes 

1,105 

887 

Day  Nursery  Medical  Inspections 

39 

38 

13,151 

13,436 

Case  conferences  .... 

793 

594 

Meetings  and  lectures  attended 

3,158 

2,760 
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A 3-day  course  on  the  ascertainment  of  hearing  was  conducted  by 
Dr.  Bickerton  for  20  health  visitors.  During  the  autumn  there  were  5 study 
afternoons  for  health  visitors,  and  speakers  were  drawn  from  medical,  social 
work,  and  educational  fields. 

Health  visitors  have  continued  their  liaison  with  hospitals  and  have 
attended  paediatrics  out-patient  clinics  on  a rota  system. 

A link  has  been  established  whereby  intended  admissions  and  discharges 
from  hospitals  in  certain  areas  are  discussed  with  the  nursing  officers  and  in  one 
area  health  visitors  are  invited  to  attend  with  the  geriatrician  on  his  “ ward 
round  ”. 

Health  visitors  now  visit  regularly,  two  hospital  ante-natal  clinics  to  offer 
advice  and  in  two  districts  have  conducted  the  ante-natal  instruction  classes  for 
those  booked  for  hospital  delivery. 

Under  the  1968  Control  of  Venereal  Disease  Regulations,  selected  health 
visitors  in  each  division  work  in  close  liaison  with  venereologists  at  their  special 
clinics.  This  work  is  mainly  connected  with  “ follow-ups  ” and  with  “ contacts  ”. 


Liaison  with  General  Medical  Practitioners. 

Since  1964,  the  policy  of  attaching  nurses,  midwives,  and  health  visitors  to 
general  medical  practitioners’  practices  has  continued.  At  the  end  of  the  year, 
426  of  the  staff  representing  93  • 3 per  cent  were  involved.  Four  male  nurses  were 
working  in  liaison  with  groups  of  general  practices  in  the  respective  divisions  ; 
14  State  Enrolled  District  Nurses  work  under  the  direction  and  supervision  of 
the  attached  practice  nurses — these  nurses  also  carry  out  night  nursing  duties. 
Excluded  from  the  scheme  are  the  five  health  visitors  who  work  almost  exclu- 
sively on  tuberculosis  and  chest  diseases,  and  six  other  staff  who  in  fact  will  be 
attached  to  practices  in  the  coming  year. 

On  the  whole  difficulties  of  adjustment  to  the  new  method  of  work  have 
been  minor  in  character.  The  functions,  knowledge  and  skills  of  the  nurses  and 
health  visitors  are  increasingly  being  used  by  the  doctors  and  this  must  be  an 
advantage  to  them  as  well  as  to  the  patients  and  the  nurses  concerned.  Some  of 
the  nursing  staff  assist  at  special  clinics  organized  by  some  general  practitioners, 
for  example — cytology,  obesity,  the  elderly,  children  and  ante-natal.  Follow-up 
visits  in  connection  with  this  work,  as  well  as  other  visits  requested  by  the 
doctors  are  carried  out  by  the  staff. 

Doctors  can  now  have  the  assistance  of  nurses  in  surgeries  to  carry  out 
treatments,  and  in  the  year  69  nurses  have  participated  in  this  work  and  have 
carried  out  19,260  treatments.  These  treatments  have  included  diagnostic 
procedures  as  well  as  dressings,  injections,  and  treatments  to  ears  and  eyes. 
Although  this  work  is  at  present  limited  by  the  number  of  doctors  wishing  to  use 
nurses  in  the  surgeries,  it  is  anticipated  that  this  part  of  the  nurses  and  health 
visitors  work  will  increase.  The  slowness  of  this  expansion  is  in  part  due  to 
limited  accommodation  in  some  doctors’  surgeries. 


Health  Visitors — Child  Development  Tests  Assessment  Unit. 

Health  visitors  in  the  North  Herts  Division  have  received  instruction  from 
Dr.  Fagg,  the  consultant  paediatrician,  on  methods  of  testing  children  for 
developmental  progress,  the  aim  being  to  equip  health  visitors  to  carry  out  these 
tests  on  all  children.  Children  who  fail  the  tests  are  then  referred  initially  to  the 
medical  officers  at  the  clinic  who  may,  after  examination,  refer  the  child  to 
Dr.  Fagg’s  assessment  session  for  very  detailed  investigation.  Health  Visitors 
attend  this  session  which  is  held  twice  a month  on  a rota  system. 
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HOME  NURSING. 

There  were  49  full-time  and  172  part-time  nurses  employed  in  home  nursing 
duties,  and  in  addition  there  were  8 state  enrolled  nurses.  These  represent  a 
full-time  equivalent  of  77-27  nurses. 


Table  16. — Types  of  Cases  and  Visits  Paid. 


1968 

Number  of  Visits 

1967 

Number  of  Visits 

Cases 

Number 

0/ 

/o 

Cases 

Number 

°/ 

/o 

Medical  ..... 

10,126 

270,356 

82-11 

9,903 

254,615 

82-27 

Surgical  .... 

2,259 

56,071 

17-03 

2,390 

51,594 

16-67 

Infectious  diseases  . 

34 

58 

0-02 

28 

78 

0-03 

Tuberculosis  .... 

52 

1,111 

0-33 

34 

1,316 

0-43 

Others  ..... 

578 

1,671 

0-51 

671 

1,862 

0-60 

Total  ..... 

13,049 

329,267 

13,026 

309,465 

The  number  of  patients  attended  has  remained  fairly  constant  during  the 
past  two  years.  Of  the  13,049  patients,  6,945  were  over  the  age  of  65  years.  These 
in  the  older  age  range  received  217,688  visits,  68-22  per  cent  of  the  total. 

Districts  nurses  also  attend  treatment  and  specialized  sessions  held  by 
many  of  the  general  medical  practitioners  in  their  surgeries. 


Night  Nursing. 

The  8 State  Enrolled  Nurses  employed  to  assist  District  Nurses  to  carry  out 
night  nursing  duties  if  necessary,  attended  60  patients  in  the  year,  involving 
244  nights.  This  service  has  not  expanded  to  any  degree  since  its  inception,  but 
has  proved  to  be  very  helpful  and  a relief  to  relatives  and  patients. 

Refresher  Courses. 

Four  nurses  attended  refresher  courses  organized  by  the  Queen’s  Institute 
of  District  Nursing.  One  of  these  was  for  practical  work  instruction  and  this 
nurse  has  since  assisted  in  the  practical  training  of  student  district  nurses 
within  the  County’s  training  scheme. 


Nursing  H om  es . 

There  are  10  Registered  Nursing  Homes  which  cater  for  6 maternity  and 
146  medical,  surgical,  and  chronic  sick  patients.  During  the  year  one  Nursing 
Home  was  closed  (the  Stanborough  Hydro,  Garston)  and  one  was  registered. 

These  10  homes  together  with  the  37  private  homes  for  the  elderly  regis- 
tered under  the  National  Assistance  Act  are  visited  regularly  by  the  Divisional 
Nursing  Officers. 

District  Nurse  Training. 

A training  scheme  for  nurses  working  in  domiciliary  practice  was  re-started 
in  1968.  The  training  course  was  approved  by  the  Department  of  Health  and 
Social  Security  and  follows  the  recommended  syllabus  which  enables  candidates 
to  take  the  National  Examination  in  the  practice  of  District  Nursing. 

The  course  is  of  12  or  16  weeks  duration  depending  upon  the  experience  and 
qualifications  of  the  nurse,  and  is  non-residential.  The  centre  for  the  theoretical 
and  some  practical  instruction  is  at  Trevelyan  House,  Welwyn  Garden  City. 
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Responsibility  for  the  organization  of  the  training  is  held  by  the  County 
Nursing  Officer,  and  the  2nd  Deputy  County  Nursing  Officer  is  the  acting  tutor. 
All  the  nursing  officers,  however,  are  actively  employed  in  some  aspects  of  the 
training.  Non-nursing  specialist  lectures  from  the  local  authority,  hospital,  and 
voluntary  bodies  have  participated  in  the  course.  The  County  Librarian  has 
been  most  helpful  in  the  arrangement  of  library  facilities. 

Six  students  were  accepted  for  the  training  from  other  authorities.  During 
1968  two  courses  were  run  and  attended  by  26  students,  of  these  23  passed  the 
National  Examination  at  the  first  attempt,  and  1 at  the  second. 


VACCINATIONS  AND  IMMUNIZATIONS. 


Table  17  gives  details  of  immunizations  and  vaccinations  carried  out  during 
the  year. 

Towards  the  end  of  1968,  the  Department  of  Health  and  Social  Security 
issued  their  latest  recommendations  on  immunizations  and  vaccinations.  It  is 
now  considered  that  there  are  advantages  in  delaying  the  start  of  primary 
courses  of  triple  antigen  and  poliomyelitis  vaccine  until  the  age  of  six  months. 
Accordingly,  they  have  prepared  a new  scheme  of  immunization  (see  below) 
which  has  been  adopted  in  County  Council  clinics  and  by  the  majority  of  general 
practitioners  although  some  still  prefer  to  follow  an  alternative  schedule 
beginning  at  three  months. 


Approx,  age. 

6 months  ...... 

8 months  ...... 

13  months  ..... 

15  months  ..... 

16  months  ..... 
School  entry  ..... 
School  entry  ..... 
School  entry  (one  month  after  other  booster) 


Vaccine. 

COMBINED  diphtheria,  tetanus,  and 
whooping  cough  POLIOMYELITIS 
(ORAL) 

COMBINED  diphtheria,  tetanus,  and 
whooping  cough  POLIOMYELITIS 
(ORAL) 

COMBINED  diphtheria,  tetanus,  and 
whooping  cough  POLIOMYELITIS 
(ORAL) 

MEASLES. 

SMALLPOX 

POLIOMYELITIS  (ORAL) 

COMBINED  diphtheria,  tetanus. 

SMALLPOX  re-vaccination. 


Computer  Application. 

The  computer  appointments  scheme  has  now  been  running  for  a full  year. 
The  results  are  pleasing  as  they  show  a marked  general  rise  in  immunizations 
and  vaccinations.  By  the  end  of  the  year,  all  but  two  or  three  of  the  136  County 
Council  clinics  were  included  and  32  out  of  approximately  140  general  practices 
were  participating.  It  is  hoped  to  include  the  remaining  general  practitioners 
who  wish  to  take  advantage  of  the  scheme  by  mid-1969. 

There  is  no  doubt  that  the  use  of  the  computer  is  proving  its  worth.  The 
most  important  result  is  that  parents  are  reminded  of  doses  due  and  this  is 
reflected  in  the  larger  number  of  children  receiving  protection  ; this  is  par- 
ticularly true  of  boosting  doses  and  smallpox  vaccinations.  The  advantage 
of  automatic  appointments  is  even  more  evident  where  long  intervals  between 
doses  exist  and  the  maintenance  of  accurate  records  and  statistics  is  very 
much  easier  than  it  ever  has  been. 

There  were  some  fears  at  the  outset  that  the  use  of  a central  computer 
making  appointments  throughout  the  County  might  lead  to  a rather  impersonal 
service.  In  fact  there  seems  to  have  been  established  a happy  relationship  with 
everybody  concerned.  Certainly  both  general  practitioners  and  clinic  staffs  are 
saved  a considerable  amount  of  clerical  work  and  parents  appear  to  appreciate 
being  reminded  when  their  children  are  due  for  an  injection. 


Table  17. — Immunizations. 
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Table  18. — Notifications  of  Infectious  Diseases,  1968. 
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District 

Boroughs — 

1 Kernel  Hempstead 

2 Hertford 

3 St.  Albans 

4 Watford 

Totals  Boroughs  . 

Urbans — 

1 Baldock 

2 Berkhamsted 

3 Bishop’s  Stortford 

4 Bushey 

5 Cheshunt 

6 Chorleywood 

7 Harpenden  . 

8 Hitchin 

9 Hoddesdon  . 

10  Letchworth  . 

11  Potters  Bar  . 

12  Rickmansworth 

13  Royston 

14  Sawbridgeworth 
j 15  Stevenage 

16  Tring  . 

17  Ware  . 

18  Welwyn  Garden 

City 

Totals  Urbans 

Rurals — 

1 Berkhamsted 

I 2 Braughing 

3 Elstree 

4 Hatfield 

5 Hemel  Hempstead . 

6 Hertford 

7 Hitchin 

8 St.  Albans 

9 Ware  . 

10  Watford 

i 11  Welwyn 

Totals  Rurals 

Totals  County 
! J 

The  mortality  figures  resulting  from  the  infectious  diseases  will  be  found  in  Table  2. 
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CARE  AND  AFTER-CARE. 

Tuberculosis. 

The  number  of  notifications  of  pulmonary  tuberculosis  rose  slightly  during 
1968  to  a somewhat  higher  figure  than  for  some  years  past,  but  as  the  reports 
that  follow  from  the  chest  physicians  indicate,  only  a minority  of  patients  were 
in  an  infectious  state.  The  greater  use  of  Mass  Radiography  facilities,  which  are 
increasingly  available  in  the  County,  are  enabling  many  persons  to  be  diagnosed 
when  the  disease  is  still  in  an  early  stage.  Depending  on  the  circumstances, 
treatment  may  be  provided  without  the  necessity  for  admission  to  hospital. 

Tuberculin  testing  of  children  has  been  brought  forward  to  the  year  they 
enter  secondary  schools  and  is  offered  to  all  pupils  who  have  not  been  previously 
tested,  and  also  to  students  at  Colleges  of  Education  and  Further  Education. 
Where  the  test  result  shows  a marked  positive  reaction,  reference  is  made  to  the 
chest  physician  for  an  X-ray  and  any  further  investigations  necessary,  whilst 
those  who  are  negative  to  the  test — and  this  represents  the  vast  majority — 
are  given  B.C.G.  vaccine. 

During  the  year,  the  follow-up  of  tuberculous  patients  has  been  largely 
undertaken  by  health  visitors  and  specialized  visitors  are  no  longer  appointed 
to  the  clinics  for  this  purpose.  A close  link  is  still  maintained  between  the  clinics 
and  the  field  workers  by  the  appointment  of  part-time  nurses  to  some  of  the 
clinics  whose  duty  it  is  to  ensure  a follow-up  of  all  cases  by  providing  adequate 
information  to  the  general  practitioner  and  to  the  health  visitor. 

Table  19. — Notifications  of  Pulmonary  and 
Non-pulmonary  Tuberculosis. 


1968 

1967 

1966 

No.  of  cases 
notified 

Attack 

rate 

per 

1,000 

No.  of  cases 
notified 

Attack 

rate 

per 

1,000 

No.  of  cases 
notified 

Attack 

rate 

per 

1,000 

M 

F 

Total 

M 

F 

Total 

M 

F 

Total 

Pulmonary. 

Urban 

Rural 

County 

80 

43 

43 

19 

123 

62 

0-19 

0-23 

66 

20 

38 

14 

104 

34 

0-17 

0-13 

77 

28 

48 

13 

125 

41 

0-21 

0-16 

123 

62 

185 

0-21 

86 

52 

138 

0-16 

105 

61 

166 

0-19 

N oti-Pulmonary. 

Urban 

Rural 

County 

11 

2 

18 

6 

29 

8 

0-04 

0-03 

6 

6 

12 

5 

18 

11 

0-03 

0-04 

13 

3 

11 

6 

24 

9 

0-03 

0-03 

13 

24 

37 

0-04 

12 

17 

29 

0-03 

16 

17 

33 

0-03 

Pulmonary  and 

N on- Pulmonary 
Urban 

Rural 

County 

91 

45 

61 

25 

152 

70 

0-24 

0-26 

72 

26 

50 

19 

122 

45 

0-20 

0-17 

90 

31 

59 

19 

149 

50 

0-25 

0-18 

136 

86 

222 

0-25 

98 

69 

167 

0-19 

121 

78 

199 

0-22 

Report  of  Dr.  N.  MacDonald,  North  Herts  Division: — 

New  notifications  in  1968  totalled  32  (non-respiratory  5)  as  compared  with 
27  (non-respiratory  5)  in  1967.  Allowing  for  the  increase  in  population,  the 
difference  is  not  significant.  Few  of  the  new  cases  are  highly  infectious,  and  it  is 
apparent  that  mass  radiography  has  screened  out  many  who  might  otherwise 
have  proved  a danger  to  others.  Most  of  the  new  cases  now  indeed  are  break- 
downs of  old-standing  lesions,  the  initial  infection  having  occurred  many  years 
before.  Moreover,  the  majority  of  patients  have  to  spend  a comparatively  short 
time  in  hospital  (4-6  weeks)  and  some  of  the  negative  cases  can  be  managed  from 
the  start  on  an  out-patient  basis. 

Bronchial  carcinoma  and  chronic  bronchitis  continue  on  much  the  same 
level  as  previously,  but  more  cases  of  asthma  present  at  the  clinic  for  investiga- 
tion and  treatment.  Whether  it  is  due  to  a true  increase  in  incidence  or  not,  the 
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numbers  seen  continue  to  rise  and  many  require  continuous  clinic  supervision. 
This  is  particularly  true  of  the  more  severe  cases,  the  majority  of  whom  are 
receiving  a maintenance  dose  of  steroids. 

The  total  number  of  attendances  for  1968  (6,298)  shows  a slight  fall  as 
compared  with  1967  (6,569).  There  was  no  significant  influenza  epidemic  and 
on  the  whole  the  year  was  a reasonably  good  one  from  the  point  of  view  of 
patients  with  respiratory  disease. 

Stevenage  out-patients  are  again  being  seen  at  Hitchin  Chest  Clinic  and  this 
arrangement  has  proved  very  satisfactory. 


Report  of  Dr.  J.  C.  Roberts,  Dacorum  Division: — 

The  number  of  new  tuberculosis  notifications  totalled  15,  a reduction  of  4 
on  last  year. 

The  decline  in  the  number  of  patients  on  the  Tuberculosis  Register  (from 
399  to  338)  is  because  we  have  continued  to  discharge  those  whom  we  have 
considered  to  be  soundly  healed.  We  recovered  a further  76  patients  during  the 
year  which  is  about  the  same  number  as  last  year. 

There  was  a slight  reduction  in  the  total  attendances  largely  accounted  for 
by  the  reduction  in  the  number  of  tuberculous  patients.  Non- tuberculous  chest 
conditions  continue  to  be  referred. 

Since  the  last  report  we  have  lost  our  part-time  social  worker  and  the  work 
is  now  being  done  by  the  almoner  at  the  West  Herts  Hospital  and  I regret  to  say 
that  she  has  not  been  given  any  extra  help  for  this  purpose. 

The  Mass  Radiography  Unit  continues  to  be  of  great  value  in  this  area  and 
numbers  of  cases  are  referred  to  us  from  it.  This  has  helped  the  X-ray  Depart- 
ment at  the  West  Herts  Hospital. 

The  positive  mantoux  reactors  are  referred  to  us  by  the  School  Medical 
Service  and  also  we  have  given  B.C.G.  vaccination  to  a number  of  asthmatic 
children  referred  to  us  by  them. 


Report  of  Dr.  T.  A.  W.  Edwards,  St.  Albans  and  Mid  Herts  areas: — 

49  new  cases  of  pulmonary  tuberculosis  were  notified  during  1968  compared 
with  24  in  1967.  This  substantial  increase  is  probably  mainly  due  to  the  fact  that 
the  Mass  Radiography  Units  worked  in  this  clinic  area  for  about  five  months  in 
1968  and  19  cases  were  discovered  in  this  way.  28  of  the  cases  were  sputum 
negative  and  only  eight  were  positive  on  direct  examination. 

Contact  examination  revealed  8 new  cases  and  2 of  these  underwent 
tuberculin  conversion  a few  weeks  after  the  discovery  of  the  source  case.  4 were 
members  of  1 family  aged  15,  12,  11,  and  4 years.  All  had  strongly  positive 
tuberculin  tests  but  no  radiological  abnormality.  It  was  none  the  less  decided 
to  treat  them  to  prevent  possible  disease  later.  There  were  seven  immigrants, 
2 West  Indians,  1 Italian,  1 from  Hong  Kong,  and  3 from  Pakistan. 

New  infectious  cases  were  found  in  a large  factory,  an  experimental 
station,  and  a girls’  College.  Major  contact  surveys  were  undertaken  at  these 
places  ; this  involved  a considerable  amount  of  work  and  I am  indebted  to 
Dr.  B.  Mair  for  the  following  summary  : — 

In  the  first  two  instances,  close  contacts  were  tuberculin  tested  and  negative 
reactors  re-tested  after  an  interval.  One  tuberculin  conversion  was  discovered 
in  this  way  and  treatment  was  given.  The  Mass  Radiography  Unit  visited  both 
places  and  over  2,000  people  were  X-rayed  and  one  case  of  active  tuberculosis 
was  found.  Steps  were  taken  to  trace  and  arrange  contact  examination  for 
employees  who  had  left  the  firm  before  the  survey. 

In  the  case  of  the  school  the  Medical  Officer  of  Health  was  informed  and  all 
children  who  had  not  had  B.C.G.  were  tuberculin  tested.  Out  of  243  childien 
three  had  a positive  reaction  and  were  X-rayed,  with  negative  findings.  1 he 
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Mass  Radiography  Unit  X-rayed  the  staff  and  no  cases  of  tuberculosis  were 
found. 

An  increasing  number  of  new  cases  of  asthma  was  seen  and  chronic 
bronchitis  and  lung  cancer  continue  to  occupy  much  of  our  time. 


Report  of  Dr.  A Pines,  East  Herts: — 

Hertford  Chest  Clinic,  1968. 

The  work  of  the  Chest  Clinic  at  Hertford  during  1968  has  continued  to 
increase,  with  more  new  patients  being  seen  and  more  admissions  to  hospitals 
being  arranged,  as  will  be  seen  from  the  following  figures. 

323  new  patients  seen  of  whom  68  required  admission  either  to  Ware  Park 
or  the  Herts  and  Essex  Hospital. 

19  new  cases  of  tuberculosis  were  diagnosed,  5 having  positive  sputum,  26 
new  cases  of  carcinoma  together  with  one  case  of  leukaemia.  77  patients  had 
bronchitis  of  varying  severity,  and  the  remaining  200  were  suffering  from 
miscellaneous  conditions  for  which  treatment  was  recommended. 

The  follow  up  of  Heaf  positive  schoolchildren  continues,  though  it  is  noticed 
that  the  numbers  referred  diminishes  each  year,  21  being  seen  in  1968  of  whom 
3 remain  under  observation. 

The  Mass  Radiography  Unit  sent  us  17  patients,  and  out  of  these,  one  case 
of  active  T.B.  was  found.  This  patient  was  employed  at  Western  House,  Ware, 
and  consequently  we  X-rayed  120  of  the  patients  and  staff  who  had  missed 
Mass  X-ray.  Of  these  we  found  a further  2 active  cases  of  tuberculosis,  and  one 
of  these  had  a strongly  positive  sputum  and  was  transferred  to  Ware  Park  for 
treatment. 

269  new  contacts  were  examined. 

1,835  old  patients  were  seen  during  1968,  comprising  179  old  contacts  under 
observation,  411  T.B.  cases,  and  1,242  various  other  chest,  heart,  and  diverse 
medical  cases. 


Bishop's  Stortford  Chest  Clinic. 

During  1968,  1,098  patients  were  seen  at  the  clinic.  Of  these,  230  were  new 
patients.  There  were  10  cases  of  tuberculosis  (7  were  new  cases  and  3 were 
transfers  into  the  district),  9 cases  diagnosed  or  suspected  as  carcinoma  of  the 
lung,  39  new  cases  of  bronchitis,  21  schoolchildren  for  X-ray  following  positive 
Heaf  tests  at  school,  and  39  new  contacts  for  X-ray,  Heaf  test  or  B.C.G. 
vaccination. 

4 new  patients  were  referred  from  Mass  Radiography,  and  of  these  2 needed 
no  further  attendance,  1 was  diagnosed  as  tuberculosis,  and  1 remains  under 
observation. 

Of  the  868  old  cases,  190  were  contacts,  235  were  old  cases  of  tuberculosis 
still  under  observation,  and  443  had  various  diseases  of  a non-tuberculous 
nature. 

46  patients  were  admitted  to  hospital,  either  Herts  and  Essex  or  Ware 
Park,  and  of  these  18  were  new  patients. 


Report  of  Dr.  E.  Rhys  Jones,  Cheshunt  Area: — 

This  year  the  number  of  cases  of  pulmonary  tuberculosis  rose  to  13,  of 
which  3 had  positive  sputum.  With  the  exception  of  one  case,  it  has  not  been 
possible  to  trace  any  cross  infection  from  established  source  cases.  Most  of  those 
diagnosed  were  cases  of  breakdown  of  the  disease,  the  patients  knowing  they  had 
had  a tuberculous  infection  some  years  ago. 

Many  patients  continue  to  attend  for  observation  of  long  standing  disease, 
the  majority  of  them  having  had  treatment  before  the  era  of  anti-tuberculous 
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chemotherapy.  A small  percentage  of  these  may  develop  active  disease  and  the 
figures  for  this  year  would  support  the  policy  that  such  patients  should  continue 
to  attend  a chest  clinic. 


Convalescence. 

There  was  little  change  in  the  arrangements  for  convalescence  under  the 
County  Scheme.  The  numbers  referred  from  hospitals,  general  practitioners,  and 
medical  officers  remained  much  at  the  same  level  as  in  previous  years,  and 
although  the  majority  were  recommended  for  the  Hertfordshire  Home  at  St. 
Leonards,  the  Home  maintained  by  a voluntary  Committee,  almost  as  many 
went  to  other  Homes  along  the  East  and  South  coasts. 

In  addition  it  was  necessary  to  help  families  who  needed  a respite  from  their 
responsibility  of  caring  for  the  chronically  sick  or  disabled  members  and  many 
handicapped  persons  were  included  in  the  scheme.  However  when  homes  with 
special  provision  for  handicapped  persons  were  required  the  waiting  period  was 
was  often  very  long.  All  reservations  had  to  be  made  quite  some  time  ahead  to 
secure  a bed  during  the  holiday  season. 

Table  20. 


Applications  received  from  : — 

General  practitioners  ......... 

Hospitals  ........... 

Chest  clinics  ........... 

Patients  who  were  not  acceptable  for  the  County  Council’s  scheme  . 
Patients  for  whom  no  vacancy  could  be  obtained  owing  to  their  condition 
Cancellations  by  applicants  ........ 

Number  sent  to — The  Hertfordshire  Convalescent  Home 

Other  Homes  ........ 


420 

32 

8 

20 

9 

115 


165 

151 


460 

144 


316 


Medical  Loan  Scheme. 

It  is  of  the  utmost  importance  to  support  and  maintain  handicapped  people 
within  the  community  and  “ aids  ” of  all  kinds  continued  to  be  supplied  under 
the  medical  loan  scheme  to  assist  handicapped  persons  to  widen  their  fields  of 
activity  and  to  lessen  the  burden  on  those  looking  after  them  in  their  homes. 
The  assistance  given  by  the  Council  ranges  from  additions  to  and  alterations 
within  the  homes,  the  provision  of  special  beds  and  mattresses,  mobile  and  fixed 
hoists,  wheel  chairs  and  other  large  items  down  to  small  gadgets  to  increase 
mobility. 

Some  patients  severely  injured  after  motor  accidents  were  discharged  home 
from  Stoke  Mandeville  Hospital  requiring  quite  considerable  help.  Others 
returned  home  following  hospital  treatment  for  kidney  disease  provision  having 
been  made  for  the  installation  of  the  special  equipment  in  their  own  homes  and 
which  enabled  haemodialysis  to  be  carried  out  there  as  an  alternative  to 
attendance  at  hospitals  two  or  three  times  a week. 

Two  very  severely  handicapped  men  have  been  assessed  by  the  Department 
of  Health  and  Social  Security  as  suitable  to  receive  help  from  POSSUM  (Power 
Operated  Selector  Mechanism)  and  this  equipment  will  be  supplied  in  1969. 

Although  the  distribution  of  the  larger  items  of  equipment  is  controlled 
from  County  Hall,  practically  everything  else  is  dealt  with  through  the  many 
loan  depots  situated  throughout  the  County  and  the  Council  continue  to  be 
indebted  to  the  members  of  the  St.  John  Ambulance  Brigade  and  the  British 
Red  Cross  Society  for  their  voluntary  work  in  manning  these  depots. 
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AMBULANCE  SERVICE. 

There  has  been  a further  increase  in  the  demands  on  the  Ambulance 
Service  compared  with  last  year.  The  increase  in  the  number  of  patients 
carried  was  5,447. 

It  is  considered  that  with  the  development  of  hospital  services  and 
extension  of  day  patient  attendances  the  upward  trend  is  likely  to  continue. 

The  graph  on  page  36  shows  the  trend  in  demands  on  the  service  during 
the  last  10  years  compared  with  the  growth  of  population. 

There  has  been  a slight  reduction  in  the  number  of  accident  cases  but 
sudden  illness  and  maternity  cases  have  increased. 

Details  of  the  number  and  classification  of  patients  conveyed  each  year  over 
the  same  period  are  shown  in  Table  22  and  the  number  of  patients  carried  per 
thousand  population  are  given  in  Table  23. 

During  1967  the  number  of  patients  carried  by  the  directly  provided 
services  showed  an  increase  of  9-20  per  cent  over  the  previous  year  and  an 
increase  in  mileage  of  6-93  per  cent.  In  1968  the  number  of  patients  carried 
shows  an  increase  of  1 -54  per  cent  with  an  increase  in  mileage  of  -61  per  cent. 

Table  21  shows  the  number  of  patients  carried  and  the  mileage  involved 
in  respect  of  the  directly  provided  service,  hospital  car  service,  isolation 
ambulance  and  agenc}^  services  for  the  years  1967  and  1968. 


Table  21. 


1967 

1968 

Increase  or 
decrease 

Patients. 

Directly  provided  service 

• • • 

328,369 

333,438 

Increase 

5,069 

Hospital  car  service 

, . , 

27,386 

26,926 

Decrease 

465 

Isolation  ambulance 
Agency  (Garston  Manor 

Rehabilitation 

291 

281 

Increase 

10 

Centre  vehicle)  . 

. 

1,840 

2,693 

Decrease 

853 

Mileage. 

Directly  provided  service 

2,102,021 

2,114,909 

Increase 

12,888 

Hospital  car  service 

. . • 

599,156 

601,845 

Increase 

2,689 

Isolation  ambulance 
Agency  (Garston  Manor 

Rehabilitation 

1,344 

1,256 

Decrease 

88 

Centre  vehicle)  . 

. 

4,652 

7,232 

Decrease 

2,580 

The  directly  provided  service  shows  a reduction  in  the  average  number  of 
miles  per  patient  from  6-40  to  6-34. 


Table  22. 


Year 

Accidents 

Sudden 

illness 

Maternity 

removals 

Removals 

Hospital  Car 
Service  removals 

Total 

cases 

1959 

6,988 

1,916 

3,567 

227,967 

25,355 

265,793 

1960 

6,840 

1,995 

3,810 

238,500 

25,248 

276,393 

1961 

7,415 

2,175 

3,620 

238,125 

23,865 

275,200 

1962 

7,209 

2,503 

3,754 

248,660 

24,480 

286,606 

1963 

7,874 

2,795 

3,704 

266,373 

31,558 

312,304 

1964 

8,328 

2,936 

3,713 

285,388 

34,312 

334,677 

1965 

8,651 

2,838 

3,423 

279,258 

29,891 

324,061 

1966 

8,613 

3,080 

3,163 

288,360 

28,128 

331,344 

1967 

8,405 

3,401 

3,203 

315,491 

27,386 

357,886 

1968 

8,369 

3,808 

3,506 

320,729 

26,921 

363,333 

N.B. — The  figures  shown  in  “ Removal  " column  include  isolation  hospital  removals 
and  from  Garston  Manor  Rehabilitation  Centre  removals  undertaken  by  their  own  vehicle 
under  agency  arrangements. 
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Table  23. — Patients  Conveyed  per  1,000  Population. 


Year 

Accidents 

Sudden 

illness 

Maternity 

removals 

Removals  * 

1959  . 

8-9 

2-4 

4*5 

323*1 

1960  . 

8-5 

2-5 

4-7 

327*2 

1961  . 

8-9 

2-6 

4-3 

313*0 

1962  . 

8-4 

2-9 

4-4 

318*6 

1963  . 

8-1 

3-2 

4-2 

340*9 

1964  . 

9-3 

3-3 

4-2 

358*3 

1965  . 

9-9 

3-2 

3-9 

355*9 

1966  . 

9-9 

3-5 

3-6 

362*9 

1967  . 

9-5 

3-9 

3-6 

388*8 

1968  . 

9-4 

4-3 

3-9 

3*895 

* N.B. — -This  column  includes  removals  and  H.C.S.  removals  shown  in  Table  22. 


ENVIRONMENTAL  HYGIENE  AND  SANITARY 

ADMINISTRA  IT  ON. 


This  report  deals  with  the  work  of  the  County  Health  Inspector. 

Milk  and  Dairies. 

(a)  Sampling  of  Milk  for  the  Detection  of  Tubercle  Bacilli 

Owing  to  the  efficiency  of  the  eradication  scheme  of  the  Ministry  of 
Agriculture,  Fisheries,  and  Food,  tuberculosis  is  now  rare  in  dairy  cattle. 
Because  of  this,  we  no  longer  carry  out  biological  sampling  of  farm  milk  for  the 
detection  of  this  disease. 

(b)  Brucella  Infection  in  Milk. 

Of  the  471  samples  examined  for  the  presence  of  brucella  infection  during 
the  year,  21  were  positive.  This  gives  a percentage  of  4 • 3.  Some  of  the  infections 
related  to  farms  where  “ positives  ;;  had  occurred  in  previous  years.  It  is 
important,  however,  that  during  the  year,  10  farms  showed  infection  in  their 
herds  for  the  first  time  and  enquiries  indicated  that  some  of  the  farmers  had,  in 
fact,  brought  cattle  in  from  open  markets  or  farm  dispersal  sales.  As  the 
Ministry  of  Agriculture,  Fisheries,  and  Food  Eradication  Scheme  does  not  as  yet 
include  compensation  to  farmers  who  have  infected  cattle,  there  is  a natural 
tendency  to  sell  “ culled  ” infected  animals  from  farms  entering  the  scheme  into 
the  open  market  or  to  dispersal  sales.  The  infection  can  therefore  be  passed 
around  the  country  and  this  is  to  be  deplored.  It  must  be  remembered  that  there 
is  still  a small  percentage  of  milk  sold  raw  to  the  public  as  “ untreated  ” and,  of 
course,  some  cream  is  sold  without  heat  treatment.  This  milk  can  carry  the 
viable  brucella  organism  and,  because  this  can  give  rise  to  Undulant  Fever  in 
man,  brucellosis  in  dairy  cattle  presents  a continuing  public  health  problem. 
A scheme  of  compensation  involving  a differential  between  beef  and  ‘ ‘ in-milk 
cattle  prices  would  remove  a natural  tendency  for  farmers  removing  infected 
animals  from  their  herds  to  sell  in  the  open  market.  Likewise  by  making 
Undulant  Fever  compulsorily  notifiable,  some  evidence  would  become  available 
of  the  incidence  of  the  disease  throughout  the  country. 

(c)  Supervision  of  Pasteurizing  Plants. 

The  County  Council  licences  six  plants  in  the  Foods  and  Drugs  Area  of  the 
County  ; three  of  these  use  the  high  temperature  short-time  method  of  treatment 
and  three  use  the  “ holder  ” process.  Of  the  227  samples  obtained  from  these 
plants  during  the  year  there  was  one  phosphatase  failure  from  a high  tempera- 
ture short-time  plant  and  one  methylene  blue  failure  from  a “ holder  plant. 
Investigations  followed.  The  results  can  be  classed  as  being  particularly  good. 
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(d)  Supervision  of  Dairies. 

There  are  219  licenced  dairy  premises  in  the  food  and  drugs  area  of  the 
county  and  10  licenced  vending  machines.  The  sampling  results  were  par- 
ticularly good  from  dairies  during  the  year  but  of  the  20  samples  taken  from 
vending  machines  three  failed  the  methylene  blue  test.  Vending  machines  have 
always  presented  a problem  because,  although  refrigerated,  they  have  to  be 
restocked  frequently  and  unsold  cartons  removed  in  order  to  avoid  staleness. 

(e)  Milk  in  Schools  Scheme. 

173  samples  were  taken  during  the  year  of  which  five  failed  the  methylene 
blue  or  keeping  quality  test.  Investigations  followed  all  failures. 

School  Canteens. 

There  were  no  outbreaks  of  food  poisoning  reported  during  the  year 
involving  school  canteens  and  this  is  commendable  bearing  in  mind  that  there 
are  507  canteens  supplying  meals  to  county  council  schools. 

Swimming  Pools. 

The  number  of  school  swimming  pools  continues  to  increase  partly  by  the 
efforts  of  Parent/Teacher  Associations  and  partly  by  the  County  Council’s  own 
building  programme.  Five  hundred  and  eleven  visits  were  paid  to  school  pools 
during  the  year  and,  as  mentioned  in  the  last  annual  report,  samples  were  only 
taken  where  the  lowest  chlorine  content  was  found  to  be  below  1 p.p.m.  Seven 
sample  failures  occurred  during  the  year  and  these  were  all  fully  investigated. 

In  last  year’s  report  reference  was  made  to  the  excessive  alkalinity  which 
builds  up  in  pools  which  are  chlorinated  with  sodium  hypochlorite  solutions. 
Because  of  this  build  up,  the  sterilizing  power  of  chlorine  in  the  water  is 
drastically  reduced.  As  a result  of  the  reduced  efficiency,  greatly  increased 
quantities  of  hypochlorite  solution  are  needed  to  maintain  the  specified  residual 
of  free  available  chlorine.  The  necessary  increased  quantities  introduce  further 
alkali  and  the  pH  of  the  water  (pH — a numerical  indication  of  the  active  acidity 
or  alkalinity)  moves  progressively  further  on  the  alkaline  side. 

A recommendation  on  the  use  of  hydrochloric  acid  to  control  pH  in 
swimming  pools  was  sent  to  all  schools  at  the  beginning  of  the  1968  season. 
Precise  instructions  on  methods  of  dosing  and  necessary  precautions  were  given. 
As  a result  the  consumption  of  hypochlorite  solution  was  drastically  reduced  in 
some  cases.  This  effect  was  by  no  means  universal  and  on  investigation  it 
seemed  that  there  is  a reluctance  on  the  part  of  personnel  controlling  pools  to 
use  a strong  acid.  A suitable  means  of  pH  control  is  considered  important 
enough  to  search  for  other  methods  or  materials.  Late  in  the  season  a short 
experiment  was  run  using  a crystalline  acid  salt  (sodium  bisulphate)  as  a 
corrective.  The  material  was  accepted  and  used  much  more  readily  than 
hydrochloric  acid  and  consideration  is  being  given  to  the  use  of  this  salt  in  the 
future. 

In  connection  with  this  same  problem  of  pH  control,  a preliminary  assess- 
ment was  made  of  a granular  source  of  chlorine  which  has  recently  become 
available  in  this  country.  The  first  findings  were  sufficiently  encouraging  to  recom- 
mend that  a full  scale  trial  should  be  run  during  the  1969  Open-Air  Season. 
This  will  involve  all  open-air  pools  normally  chlorinated  with  hypochlorite  solu- 
tion using  the  new  material  for  the  whole  season.  The  granular  material  is  an 
organic  chemical  having  a chlorine  content  of  60  per  cent  and  a proportion  of  a 
stabilizing  chemical.  The  pH  of  the  residue  of  the  granules  lies  between  the  normal 
acceptable  values  for  swimming  pool  water  ; there  should,  therefore,  be  little  or 
no  rise  in  active  alkalinity  due  to  chlorination.  The  stabilizing  constituent  of  the 
granules  has  the  effect  of  greatly  reducing  the  useless  dissipation  of  chlorine 
from  pools  exposed  to  ultra-violet  light.  This  is  a significant  advantage  with 
this  type  of  pool.  There  are  other  good  features  of  this  type  of  material  and 
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I hope  to  report  on  the  findings  of  the  proposed  1969  trial  in  a subsequent 
report. 

A preliminary  assessment  of  granular  chlorine  in  indoor  pools  is  in  progress 
but  the  present  indications  are  that  the  benefits  are  not  so  great  as  in  the  case  of 
outdoor  pools  directly  exposed  to  ultra-violet  light. 

Refuse  Disposal. 

Over  the  years,  we  have  evolved  standard  conditions  for  consents  under  the 
Hertfordshire  County  Council  Acts  which  cover  the  tipping  of  both  putrescible 
and  non-putrescible  materials.  In  1968,  further  modifications  were  made  to  the 
standard  consent  and  every  effort  was  made  to  cover  modern  disposal  methods 
and  hazards.  Frequent  visits  were  made  to  the  81  refuse  disposal  sites  licenced 
under  the  Hertfordshire  County  Council  Acts  and  particular  attention  was  paid 
to  the  problem,  of  toxic  waste  disposal.  Because  of  the  vulnerability  of  Hertford- 
shire’s water  supplies  which  are  drawn  mainly  from  the  chalk  substratum, 
efforts  are  made  to  exclude  all  materials  which  could  cause  pollution  or 
discolouration  of  surface  or  underground  waters.  We  have  a fortunate  working 
arrangement  with  the  Essex  County  Council  who  have  similar  licensing  powers 
for  refuse  dumps  as  those  in  Hertfordshire.  Fortunately  some  of  the  Essex  tips 
in  the  North  Thames  area  are  separated  from  the  underground  water  strata  by 
London  clay  and  it  has  therefore  been  possible  to  divert  questionable  or 
harmful  wastes  to  those  sites.  This  is  an  attempt  at  “ zoning  ” tipping  sites  in 
order  to  reduce  risks  to  water  supplies. 

During  the  year  two  extensions  of  existing  putrescible  dumps  were 
authorized  plus  two  new  sites  for  the  disposal  of  non-putrescible  materials. 

Gypsy  Caravan  Sites. 

When  the  Minister  of  Housing  and  Local  Government  conducted  a census 
of  gypsies  and  other  travellers  in  England  and  Wales  in  March,  1965,  98  families 
were  found  in  Hertfordshire  including  22  on  a licenced  site.  The  County  Council’s 
two  sites  at  Cole  Green  (Holwell  near  Hertford)  and  at  Bushey  now  accom- 
modate up  to  44  families  between  them  and  Kernel  Hempstead  Borough 
Council’s  site  a further  six  families.  There  are  therefore  approximately  another 
50  to  be  accommodated  assuming  that  the  figure  given  in  1965  applies  to-day 
and  during  the  year  some  progress  has  been  made  in  discussions  with  two  other 
local  authorities  for  the  provision  of  permanent  sites.  Present  thinking  is  that 
sites  for  12  to  20  families  are  the  most  practicable  for  management  purposes 
consistent  with  economic  considerations  and  difficulties  in  the  provision  of 
services  and  the  purchase  of  land. 

The  Private  Member’s  Bill  presented  by  Mr.  Eric  Lubbock  to  restrict  the 
eviction  from  caravan  sites  of  occupiers  of  caravans  and  make  other  provision 
for  the  benefit  of  occupiers  ; to  secure  the  establishment  of  such  sites  by  local 
authorities  for  the  use  of  gypsies  and  other  persons  of  nomadic  habit  and  control 
in  certain  areas  the  unauthorized  occupation  of  land  by  such  persons,  received 
the  Royal  Assent  on  26th  July,  1968,  as  the  Caravans  Site  Act,  of  1968.  However, 
Part  II  concerning  gypsy  encampments  will  not  come  into  force  until  a date  to  be 
appointed  by  Ministerial  Order  because  of  reluctance  in  present  circumstances 
to  impose  a fresh  statutory  burden  on  local  authorities  but  an  assurance  has 
been  given  that  it  will  be  implemented  as  soon  as  conditions  permit.  Part  II 
of  the  Act  seeks  to  spread  fairly  the  burden  of  providing  caravan  sites  for 
gypsies  which  are  needed  throughout  England  and  Wales.  It  is  thought  that 
about  200  such  sites  will  ultimately  be  required.  As  a corollary,  in  areas  where 
sufficient  sites  have  been  provided  (or  cannot  reasonably  be  provided)  the  Act 
gives  local  authorities  more  effective  powers  to  deal  with  unauthorized  camping 
by  gypsies.  For  both  of  these  purposes  gypsies  are  defined  not  by  race  but  as 
persons  of  nomadic  habit  of  life,  excluding  travelling  showmen  or  people 
travelling  together  as  such.  The  definition  makes  no  distinction  between 


39 


different  groups  of  travellers  or  their  trades  ; it  covers  Romanies,  diddicoys, 
mumpers,  Irish  tinkers — any  of  whom  may  be  scrap  metal  dealers,  tarmacadem 
workers,  hawkers,  etc.  The  Act  is  concerned  only  with  the  provision  of  sites  for 
caravans. 

The  major  duty  to  provide  sites  is  put  on  the  county  councils,  which  are 
required  to  provide  sites  for  all  gypsies  residing  in  or  resorting  to  their  area  ; 
the  district  councils  have  a duty  to  provide  services  and  facilities  and  to  manage 
the  sites.  The  capital  and  running  costs  of  sites  established  under  the  Act  are 
to  be  met  by  the  Councils  of  Counties  so  as  to  spread  fairly  the  costs  of  sites  over 
the  whole  County,  and  ensure  that  the  district  in  which  a site  is  established  will 
not  have  to  bear  the  expenses  of  building  and  running  it.  It  is  expected  that  a 
few  district  authorities  that  have  already  established  sites  for  gypsies  will 
continue  to  run  them  under  arrangements  by  which  the  county  authorities  meet 
the  whole  or  most  of  the  annual  costs.  The  provisions  of  the  Act  which  prohibit 
unauthorized  camping  by  gypsies,  and  enable  local  authorities  to  obtain  orders 
from  the  magistrates’  court  to  remove  any  caravans  from  the  land  on  which  they 
are  stationed  without  permission,  will  become  operative  only  when  the  appro- 
priate Minister  considers  that  sufficient  sites  have  been  provided  for  the  gypsies 
in  those  areas  and  he  has  consequently  made  a designation  order.  An  authority 
obtaining  such  an  order  must  then  take  such  steps  as  are  possible  to  inform 
gypsies  in  the  area  of  the  making  and  effect  of  the  order,  and  any  local  authority 
in  the  area  may  then  bring  proceedings  under  the  Act. 

Pending  the  implementation  of  Part  II  of  the  Act,  the  hardships  which  many 
gypsy  families  must  endure  remain  acute,  and  Circular  49/68  issued  with  the 
Caravan  Sites  Act  of  1968,  emphasized  the  need  for  sites  and  encouraged  local 
authorities  in  whose  area  a need  has  been  shown  to  exist  to  go  ahead  with 
arrangements  for  providing  sites  whether  on  a permanent  or  a temporary  basis. 

Within  the  limitations  imposed  by  lack  of  statutory  powers,  and  restrictions 
on  public  spending,  the  County  Council  intends  to  go  ahead  with  the  provision 
of  more  sites,  but  it  will  have  to  rely  heavily  on  the  co-operation  of  the  local 
authorities  within  the  county.  It  is  hoped  early  in  the  New  Year  to  appoint  an 
officer  specially  to  undertake  the  overall  supervision  of  the  existing  county 
sites  and  to  promote  the  development  of  new  ones.  His  work  will  include 
liaison  with  local  authorities  and  with  the  departments  and  voluntary  agencies 
which  will  be  concerned. 

HEALTH  EDUCATION. 

There  is  an  increasing  awareness  amongst  health  and  welfare  staff  of  the 
value  of  integrated  health  education  and  as  a result  the  section  has  had  to  meet 
many  more  demands.  The  section  moved  to  Trevelyan  House,  Church  Road, 
Welwyn  Garden  City,  in  March,  thus  allowing  greater  space  for  technical  work 
and  storage.  The  acquisition  of  the  building  came  at  an  opportune  time  as  it 
allowed  room  for  the  new  District  Nurse  Training  Scheme,  the  large  hall  providing 
space  for  lectures  and  exhibitions.  It  is  hoped  eventually  to  move  the  section  to 
County  Hall  as  the  isolation  of  the  Section  is  a disadvantage.  The  staffing 
situation  remained  static  with  three  officers  and  two  clerical  staff.  One  of  the 
health  education  officers  was  seconded  for  the  one  year  course  at  London 
University  on  Content  and  Method  of  Health  Education. 

The  stability  of  the  section  allowed  the  officers  to  become  more  integrated 
with  the  divisions,  each  officer  being  responsible  for  two  divisions.  This  in  turn 
increased  the  demand  on  their  services  very  considerably  and  has  shown  how 
necessary  it  is  to  have  health  education  officers  in  each  division  as  soon  as 
circumstances  permit. 

The  year  saw  two  completed  courses  of  in  service  training  for  health 
visitors,  not  only  in  instruction  on  “ aids  ”,  but  also  in  the  content  and  method 
of  health  education.  In  addition,  lectures,  arranged  by  the  County  Nursing 
Officer,  have  been  held  for  health  visitors,  and  upwards  of  a hundred  attended 
each  of  these  lectures.  It  is  hoped  to  repeat  these  next  year. 
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Co-operation  between  sections  and  departments  has  been  fostered  and  the 
newly  formed  film  preview  panel  has  helped  this  a great  deal.  The  panel  was  set 
up  to  preview  films  and  (where  available)  supportive  material  relevant  to  all 
forms  of  group  health  education,  although  the  largest  part  is  focussed  on  school 
health  education.  The  panel  has  included  several  teachers  and  heads  of  schools 
at  the  sessions,  and  members  of  outside  bodies  have  been  invited  when  their 
particular  interests  are  involved,  i.e.  Police  (Drugs  Prevention)  ; Marriage 
Guidance  and  Catholic  Marriage  Guidance,  as  well  as  all  sections  of  the  Health 
and  Welfare  Department. 

Establishing  liaison  with  outside  groups  is  a vital  role  of  the  section. 
Stronger  links  have  been  made  with  Colleges  of  Education,  including  the 
Teacher  Training  College  in  Hertford. 

Co-operation  with  voluntary  societies  has  continued  and  the  section  gave 
help  in  ideas  and  material  to  several  societies  during  June/July  in  Mental 
Health  Week.  Assistance  was  given  to  Home  Safety  Committees  throughout 
the  year  at  Watford,  Bishop's  Stortford,  Harpenden,  Hatfield,  Hoddesdon,  and 
also  to  the  London  Borough  of  Brent. 

In  this  connection  highlight  of  the  year  was  the  Home  Safety  Exhibition 
in  “ Groves  ” shop,  Bishop's  Stortford,  early  in  the  year.  The  site  loaned  was 
excellent,  a vacant  shop  in  the  main  street.  Due  to  the  Home  Safety  Com- 
mittee’s hard  work,  the  exhibition  was  well  attended — in  fact,  the  attendance 
figures  showed  that  exhibitions,  if  well  advertised  and  well  done,  can  offer  a 
greater  medium  than  National  figures  would  show.  One  of  the  major  features 
was  the  room  turned  into  a bathroom  with  all  the  safety  aids  available. 

In  July  the  section  also  participated  at  the  Peace  Memorial  Hospital 
Nursing  Exhibition  at  Watford,  where  an  exhibition  stand  was  displayed  for  the 
nursing  section  entitled  “ Nurse  in  the  Future  with  the  Local  Authority  Nursing 
Services 

The  County’s  biggest  campaign  for  the  year  was  the  Mental  Health  Week, 
and  here  the  section  was  given  an  opportunity  to  co-ordinate  both  at  county 
and  divisional  level.  At  this  time  a Mental  Health  Survey  was  launched,  and  it  is 
hoped  that  campaign  techniques  and  utilization  of  resources  will  be  improved  in 
the  next  Mental  Health  Week,  1970,  using  the  results  of  the  survey  as  a guide. 

The  need  for  improved  methods  of  communication  is  constantly  borne  in 
mind  and  one  of  the  notable  successes  was  the  production  of  a loose  leaf 
catalogue  on  “ Aids  to  Teaching  ”.  This  item  has  been  distributed  to  health  and 
welfare  personnel  throughout  the  county  and  several  copies  are  held  in  the 
library  for  use  by  outside  agencies,  i.e.  voluntary  societies,  schools,  colleges,  etc. 
This  catalogue  shows  not  only  the  aids  available  from  the  section  (including 
books)  but  also  gives  a guide  on  films  used  in  health  education,  their  suitability 
and  source.  To  show  the  help  this  has  given,  these  are  the  figures  for  films  and 
filmstrips/slides,  used  over  the  past  three  years  : — - 

1966.  1967.  1968. 

Filmstrip/slides  . . 157  371  496 

Films  . . . .321  291  453 

A look  to  1969  shows  that  this  could  be  an  exciting  year  for  health 
education,  not  only  in  the  section,  but  also  in  the  field.  Plans  are  being  prepared 
for  new  campaigns,  the  first  being  in  Dental  Health. 

Health  education  in  schools  is  being  discussed  in  detail  and  plans  for 
in  service  training  of  teachers  and  health  and  welfare  staff  are  being  considered. 
Another  idea  is  health  education  programmes  for  school  children  during  school 
holidays.  The  scope  of  health  education  is  limitless  and  with  the  increase  of 
general  practitioner /health  visitor  attachment  schemes  in  the  county,  an 
extension  of  the  service  to  general  practitioners  surgery  and  waiting  rooms 
is  to  be  encouraged. 

Finally,  I cannot  over  emphasize  the  importance  of  the  link  between  the 
Research  Panel  and  health  education,  since  help  and  information  from  one 
increases  knowledge  and  ability  in  the  other. 
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RESEARCH  PANEL. 

Last  year’s  report  detailed  the  35  projects  which  had  been  considered  by  the 
Panel  since  its  inception.  During  1968,  the  Panel  continued  to  act  as  a focal 
point  for  fresh  ideas  for  the  combined  department  where  projects  could  be 
discussed  by  members  interested  in  improving  the  effectiveness  of  the  service  as 
a whole.  In  addition  to  existing  studies,  new  projects  which  received  attention 


during  1968  include 

No.  Project. 

Brief  description.  Leader. 

Remarks. 

68/2  Mental  Health 

To  discover  attitudes  Mr.  Moffett. 

Preliminary  Report  only 

Week. 

and  knowledge  and  Mr.  Evans, 
to  disseminate  in- 
formation in  an  at- 
tempt to  alter  atti- 
tudes. 

made. 

67/5  Sex  Education. 

To  assess  the  adequacy  Dr.  Burns, 
of  sex  education  in  Dr.  Ripley, 
schools. 

Results  being  assessed. 

68/8  Work  study  of 
nurses. 

Enquiry  into  work  of  Miss  King, 
all  nurses  and  health  Miss  Abbott, 
visitors  employed  in 
the  County. 

Continuing. 

68/5  Investigation  into 

A survey  undertaken  in  Dr.  Allen. 

Preliminary  survey  con- 

Maternity Ser- 

in association  with 

ducted  in  St.  Albans 

vices. 

M.I.C.A.  (Maternity 
and  Infant  Care 

Assoc.)  to  discover 
attitudes  towards  the 
maternity  services 
provided  by  hospital 
and  local  health  au- 
thority staffs. 

area.  Second  survey 
being  carried  out  in 
North  Herts. 

68/3  Influenza  Study. 

To  assess  the  degree  of  Dr.  Allen, 
protection  afforded 
by  influenza  immu- 
nization in  old  per- 
sons homes. 

Published  in  the  Medical 
Officer,  14th  February, 
1969,  121,  79-81. 

68/ 10  Accidental  Hypo- 

Socio/medical investi-  Dr.  Allen. 

Published  Publ.  Hlth., 

thermia. 

gation  of  persons  ad- 
mitted to  hospital 
accidental  hypo- 
thermia. 

London  (1969),  83, 

229-239. 

PART  II— SOCIAL  WELFARE  SERVICES. 

Report  of  the  County  Welfare  Officer. 

For  the  Social  Welfare  Services,  the  year  1968  saw  the  continued  growth  of 
all  of  the  services  in  spite  of  the  continuation  of  the  financial  stringencies  and  the 
difficulties  in  recruiting  and  retaining  a variety  of  staffs,  which  were  commented 
upon  last  year. 

In  none  of  the  services  was  this  felt  more  acutely  than  in  the  sphere  of 
residential  accommodation  for  the  elderly  in  which  the  Committee,  after 
focussing  attention  upon  the  problem,  were  asked  by  the  County  Council  to 
review  the  whole  held  of  conditions  of  service  and  staffing  of  the  homes. 

The  Health  Services  and  Public  Health  Act,  1968,  contains  provisions  which 
will  greatly  affect  services  for  the  elderly  in  the  longer  term.  Section  45  of  the 
Act,  to  be  implemented  from  a date  yet  to  be  determined  empowers  the  provision 
of  a full  range  of  services  to  promote  the  welfare  of  elderly,  and  when  financial 
priorities  permit,  will  undoubtedly  give  a great  fillip  to  the  development  of  many 
of  the  domiciliary  services  for  the  elderly.  Section  46  relates  to  the  placement 
of  elderly  persons  in  privately  run  Homes  for  Old  People,  and  will  require  very 
careful  consideration  in  1969  of  all  the  implications. 

During  the  year  discussions  commenced,  in  association  with  the  Children’s 
and  Education  Departments,  with  representatives  of  the  Hertfordshire  Council 
of  Social  Service  and  of  St.  Albans  Task  Force,  upon  the  future  of  the  latter 
experimental  scheme  for  the  recruitment  and  deployment  of  young  people  to 
voluntary  social  service.  The  Committee  had  agreed  to  the  experiment,  financed 
by  trust  funds,  to  run  until  1969,  when  County  Council  financial  support  was 
expected  to  be  needed  to  continue  the  scheme,  provided  the  need  for  the  service 
had  been  demonstrated.  The  possibility  of  the  scheme  continuing  with  support 
also  from  the  government-sponsored  Young  Volunteer  Force  Foundation  was 
under  active  discussion  at  the  end  of  the  year. 

In  September,  there  occurred  widespread  flooding  in  East  Hertfordshire, 
and  members  of  staff  were  standing  by  to  provide  any  emergency  temporary 
accommodation  and  associated  services  which  were  required  of  the  County 
Council  as  Welfare  Authority  for  persons  rendered  homeless.  In  the  result,  the 
District  Councils  and  their  staffs  responded  magnificently  to  the  particular  local 
demands  of  their  areas  affected,  and  the  department’s  staff  were  engaged  mainly 
in  advising  on  sources  of  supplies,  equipment,  and  meals.  Temporary  care  was 
provided  at  Elmhurst  and  Western  House  Old  People’s  Homes  for  a total  of  six 
homeless,  elderly  persons.  During  the  “ mopping-up  ” operations,  the  social 
work  staff  were  greatly  in  demand  to  assist  and  advise  victims  on  solving  their 
many  and  varied  problems. 

July  saw  the  simultaneous  publication  of  the  Seebohm  Report  dealing  with 
the  need  for  re-organization  of  the  local  authority  personal  social  services,  and 
the  Green  Paper  of  the  Minister  of  Health  (since  withdrawn)  upon  the  re- 
organization of  the  Health  Service. 

Consideration  of  these  two  documents  led  to  the  setting  up  of  an  inter- 
departmental Officers’  Study  Group  to  consider  the  possibilities  of  further 
co-operation  of  services  in  the  social  work  field  between  Children’s,  Health  and 
Welfare,  and  Education  Departments,  and  with  other  social  service  and  health 
service  agencies. 


MENTAL  HEALTH 

There  was  continued  development  of  the  community  care  mental  health 
services  during  1968. 

Spring  House,  Welwyn  Garden  City — a purpose-built  hostel  for  26  adult 
mentally  ill — came  into  use  in  December.  In  the  preceding  June,  an  unstaffed 
hostel  for  six  mentally  ill  persons  was  opened  at  34  Granville  Road,  Watford,  as 
an  extension  of  the  very  successful  experimental  provision  of  this  type  of 
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accommodation,  made  in  the  previous  year,  in  Stevenage.  The  accommodation 
for  employable  subnormal  adult  males  at  29/31  Beaconsfield  Road,  St.  Albans, 
was  increased  from  17  to  22  places,  following  alternative  accommodation  being 
provided  for  the  deputy  warden  and  deputy  matron  in  the  adjoining  house, 
which  is  no  longer  required  for  nursing  staff.  By  the  end  of  the  year,  Herne 
House,  Bushey — a 20-place  purpose-built  hostel  for  severely  subnormal 
children — was  nearing  completion  and  will  be  coming  into  use  in  1969. 

As  regards  day  training  centres  for  the  mentally  subnormal,  it  was  possible 
to  acquire,  with  much  improved  accommodation  to  that  previously  enjoyed,  the 
former  Civil  Defence  Centres  in  Hertford  and  Ware,  for  the  East  Herts  Adult 
Male  and  Female  Training  Centres  respectively,  until  the  purpose-built  training 
centre  for  East  Herts  comes  into  use  towards  the  middle  of  1970. 

Staffing  of  the  hostels  and  training  centres  continued  to  present  difficulties, 
particularly  in  the  recruitment  of  supervisory  subordinate  staff  and  domestics  at 
the  hostels.  By  the  end  of  the  year  the  situation  had  shown  some  improvement 
at  Roundwood  and  Beaconsfield  Road  Hostels,  St.  Albans,  where  the  resident 
staff  were  being  assisted  by  non-resident  part-time  attendants.  At  Highfield 
House,  Hemel  Hempstead,  it  was  not  possible  to  fill  the  post  of  resident  assistant 
warden,  which  became  vacant  in  May,  1968,  and  this  hostel  for  27  adult 
employable  subnormal  females  was  run  by  the  warden  and  deputy  warden,  as 
the  only  resident  staff,  with  the  assistance  of  some  part-time  day  attendants,  for 
the  remainder  of  the  year. 

An  adequate  ratio  of  staff  to  trainees  in  the  training  centres  was  maintained, 
but  the  relatively  small  proportion  of  staff  holding  the  appropriate  profes- 
sional qualifications  and  frequent  staff  changes  placed  an  added  burden  on 
the  supervisors.  At  the  end  of  the  year,  nine  members  of  staff  were  taking 
full-time  diploma  courses,  under  the  Authority’s  scheme  of  secondment.  Four 
successfully  completed  the  diploma  course  in  July,  1968,  and  returned  to  their 
centres.  Arrangements  were  in  hand  for  five  stall  to  be  seconded  to  these  full- 
time courses  due  to  commence  in  September,  1969.  In  addition  to  these  courses, 
a number  of  short  in-service  training  courses  were  arranged,  in  consultation  with 
the  St.  Albans  College  of  Further  Education  or  run  by  the  Department. 
A number  of  staff  were  sponsored  to  attend  courses  run  by  other  organizations 
and  authorities  during  the  year. 

Community  Care. 

At  the  end  of  1968,  2,143  cases  were  in  community  care,  this  number  being 
made  up  of  1,546  subnormal  and  597  mentally  ill  persons. 

During  the  year  273  subnormal  persons  were  added  to  the  Authority’s  list 
of  those  in  community  care.  They  were  mainly  referred  by  the  Local  Educa- 
tion Authority  and  the  hospitals. 

During  the  same  period  133  cases  of  subnormality  were  removed  from  the 
community  care  list  for  the  following  reasons  : — 


Table  24. 


18 

13 

35 

60 

7 


Transferred  to  Education  Service 
Supervision  no  longer  necessary 
Left  County 
Admitted  to  hospital 
Died  ..... 


Total  =133 


Training  Centres. 

At  the  end  of  the  year  788  persons  were  in  daily  attendance  at  the 
Authority’s  training  centres,  and  14  Hertfordshire  cases  were  attending  centres 
run  by  other  authorities  or  voluntary  organizations.  4 here  were  thus  802  persons 
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attending  centres  under  the  Authority's  arrangements  at  the  end  of  1968, 
compared  with  748  at  the  end  of  the  previous  year — an  increase  of  54. 

The  arrangements  approved  by  the  Committee  in  January,  1961,  for  boys 
from  the  Buntingford  area  to  attend  for  daily  training  at  St.  Francis  School  has 
been  continued,  and  at  the  end  of  the  year,  three  boys  were  in  attendance. 

There  were  15  cases  awaiting  admission  to  centres  at  the  end  of  the  year,  and 
arrangements  were  in  hand  for  8 to  commence  attendance  in  January,  1969. 


Residential  A ccommodation. 


(a)  Long  Term. 

During  1968, 198  mentally  disordered  persons  were  maintained  in  residential 
accommodation  for  long-term  care,  under  the  Mental  Health  Service.  In  the 
following  tables  these  are  detailed  under  the  County  Council’s  six  mental  health 
hostels,  voluntary  and  private  special  homes,  and  sponsored  lodgings  and 
fostering  arrangements  : — 


Table  25. 


Herts  C.C.  Hostels. 

High- 

field, 

Hemel 

Hemp- 

stead. 

Beacons- 

field 

Road, 

St. 

A Ibans. 

Round- 

wood, 

St. 

Albans. 

Spring 

House, 

IV.G.C. 

Halfway 

House, 

Stevenage. 

Halfway 

House, 

Watford. 

Totals. 

Maintained  in  1968. 

(a)  Herts  cases 

30 

14 

27 

4 

4 

4 

83 

(b)  Out-County  cases 

5 

5 

1 

— 

— 

— 

11 

Totals  . 

35 

19 

28 

4 

4 

4 

94 

Still  in  residence,  at  31.12.68. 

(i a ) Herts  cases 

21 

12 

26 

4 

4 

4 

71 

(b)  Out-County  cases 

3 

4 

1 

— 

— ■ 

— 

8 

Totals  . 

24 

16 

27 

4 

4 

4 

79 

Voluntary  and  private  homes,  etc. 


Maintained  in  1968. 

In  special  homes  and  hostels  . 

In  lodgings  or  foster  homes 

Mentally  ill. 

24 

2 

Mentally  Subnormal.  Totals. 

59  83 

19  21 

Totals  . . . . 

26 

78 

104 

Still  in  residence  at  31.12.68. 

In  special  homes  and  hostels  . 

15 

54 

69 

In  lodgings  or  foster  homes 

2 

15 

17 

Totals  . 

17 

69 

86 

(b)  Short  Term. 

In  addition  to  the  numbers  receiving  long  term  care  during  the  year, 
arrangements  were  made  for  51  cases  to  be  placed  for  periods  of  short-term  care, 
as  follows  : — 
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Table  26. 


Mentally  ill. 

Mentally  subnormal. 

Total. 

Herts.  C.C.  hostels 

1 

15* 

16 

In  special  homes  and  hostels 

1 

34 

35 

Totals  .... 

2 

49 

51 

* Includes  2 physically  handicapped  persons  placed  in  Highfield  Hostel. 

Social  Clubs. 

There  were  22  clubs  for  mentally  disordered  persons  meeting  regularly  at  the 
end  of  the  year.  These  include  the  Link  Club,  Boreham  Wood,  which  was 
reopened  successfully  after  a period  of  closure  due  to  lack  of  support  during  the 
previous  year,  and  three  newly-opened  clubs,  two  in  Bishop’s  Stortford,  catering 
for  subnormal  infants  and  subnormal  adults,  and  the  Magpie  Club,  St.  Albans, 
catering  for  adult  subnormals. 

Grants  were  made  by  the  County  Council  to  the  Hatfield  and  Welwyn 
Garden  City,  the  Hemel  Hempstead  and  the  Stevenage  Societies  for  Mentally 
Handicapped  Children,  towards  the  running  costs  of  the  clubs  run  by  these 
societies  in  their  areas. 


Admissions  to  Hospital. 

(a)  Mentally  Subnormal. 

Cell  Barnes  Hospital,  St.  Albans,  continued  to  serve  the  greater  part  of 
Hertfordshire,  and  South  Ockendon  the  East  Herts  area.  Royston  comes  within 
the  area  of  the  East  Anglian  Regional  Hospital  Board,  and  this  is  now  served  by 
the  Ide  Darwin  Hospital,  Cambridge,  which  was  opened  during  1968 

74  subnormal  patients  were  admitted  to  hospital  during  1968  (36  children 
and  38  adults),  61  of  these  were  admitted  informally  and  13  were  detained  in 
hospital  under  the  Mental  Health  Act. 

Arrangements  were  also  made  for  182  cases  of  subnormality  to  receive 
short-term  care,  135  by  admission  to  hospital  and  47  in  residential  accommoda- 
tion. The  age-groups  of  these  are  given  in  the  following  table  : — 

Table  27.— Short  Stay  Cases,  1968. 

Under  16  years.  Aged  16  years  and  over.  Total. 
To  hospitals  ...  93  42  135 

To  residential  accommodation  28  19  47 

( b ) Mentally  III. 

The  catchment  areas  of  the  main  psychiatric  hospitals  serving  the  county 
remained  unchanged. 

During  the  year,  422  mentally  ill  persons  were  admitted  to  hospital  as 
either  statutory  or  informal  patients,  following  action  by  a mental  welfare 
officer,  compared  with  462  patients  in  the  previous  year  and  401  in  1966. 

The  number  of  actions  taken  shows  a small  reduction  from  the  previous 
year.  The  number  dealt  with  informally  remains  almost  the  same,  whilst  the 
number  of  emergency  admissions — Section  29 — fell  from  265  to  228,  and  there 
was  a slight  increase  in  the  numbers  admitted  under  Sections  25  and  26.  Under 
these  latter  sections,  the  need  for  admission  to  hospital  is  confirmed  by  two 
medical  practitioners,  one  having  special  experience  in  the  diagnosis  or  treatment 
of  mental  disorder. 

Appendix. 

In  the  following  table,  comparative  figures  are  given  on  the  various  aspects 
of  the  Mental  Health  Service  during  the  past  eight  years,  as  at  31st  December 
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Table  28. — Comparative  Figures. 


1961. 

1962. 

1963.  1964. 

1965. 

1966 

:.  196  7. 

1968. 

These  figures  relate  to  numbers  dealt  ’ 

with  throughout  the 

year. 

Temporary  admissions,  to  relieve 

families,  in  year. 

(a)  to  hospitals 

64 

64 

61  68 

84 

84 

100 

135 

(b)  elsewhere 

3 

5 

9 23 

19 

38 

32 

47 

New  referrals  for  community  care  in 

year. 

Mentallv  ill 

210 

218 

345  322 

352 

501 

653 

707 

Mentally  subnormal 

219 

196 

256  244 

232 

263 

278 

273 

429 

414 

601  566 

584 

764 

931 

980 

These  figures  relate  to  the  numbers  “ , 

active  ” at  31st  December. 

Numbers  receiving  community  care. 

Mentally  ill 

170 

257 

327  303 

317 

391 

556 

597 

Mentally  subnormal 

982 

973 

1,057  1,092 

1,150 

1,314 

1,446 

1,546 

1,152 

1,230 

1,384  1,395 

1,467 

1,705 

2,002 

2,143 

Number  in  residential  accommodation. 

Mentally  ill 

2 

7 

8 6 

15 

10 

20 

29 

Mentally  subnormal 

19 

25 

46  61 

66 

83 

116 

128 

Numbers  receiving  training  and 

hospital  waiting  list. 

Attending  training  centres 

261 

324 

393  438 

534 

621 

748 

802 

Receiving  home  training 

— 

23 

18  16 

17 

25 

26 

20 

Subnormal  hospital  waiting  list 

49 

41 

42  47 

49 

44 

45 

36 

Numbers  at  31st  December. 

Social  clubs  ( numbers  for  voluntary 

organizations  in  brackets)  for 

Under  16’s  .... 

— 

— 

1 (1)  1 

(1) 

1 

(1) 

2 

(2)  1 

(1) 

2 

(2) 

All  ages  .... 

3 (3) 

3 (3) 

4 (4)  5 

(4) 

4 

(3) 

4 

(3)  4 

(3) 

5 

(4) 

Aged  16  and  over 

4 (2) 

8 (4) 

9 (5)  11 

(5) 

11 

(7) 

12 

(7)  13 

(8) 

15  (10) 

7 (5) 

11  (7) 

14  (10)  17  (10) 

16  (11) 

18  (12)  18  (12) 

22  (16) 

Extracts  from  the  Senior  Psychiatric  Social  Worker’s  Report  : — 

In  reviewing  this  year’s  case  work  for  the  mentally  disordered,  the  previous 
practice  will  be  followed  of  differentiating  between  work  undertaken  for  the 
mentally  disturbed  and  for  the  mentally  handicapped. 

Case  Work  with  the  Mentally  Disturbed. 

During  the  year  1,179  emotionally  distressed  people  received  help  from  our 
social  workers,  compared  with  1,015  in  1967.  Of  the  1,179,  570  were  new  clients, 
510  were  brought  forward  from  the  previous  year  and  99  were  re-opened. 

By  the  end  of  the  year,  of  the  total  number,  582  were  closed  and  597  carried 
forward  to  1969. 

Sources  of  Referral. 

The  570  new  and  99  re-opened  cases  were  referred  as  follows  : — 


Psychiatric  hospitals,  incuding  O.P.  clinics  . . 220 

General  practitioners  . . . . . .136 

Self  referrals  . . . . . . .77 

Relatives  and  friends  ......  44 

General  hospitals  ......  36 

Health  visitors  and  district  nurses  . . .31 

Other  areas  . . . . . . .17 

Medical  officers  . . . . . . .15 

C. A.  Bureau  .......  8 

Housing  departments  ......  8 

Children’s  department  ......  8 

Other  social  workers  ......  8 

Ministry  of  Social  Security  .....  6 

Child  guidance  clinics  ......  6 

D. R.O.  and  Y.E.0 5 

Employers  .......  5 

Probation  officers  ......  5 

From  other  sources  referring  less  than  5 each  . . 34 


669 
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Case  Work  with  the  Mentally  Handicapped. 

During  1968  our  social  workers  were  actively  concerned  with  999  mentally 
handicapped  children  and  adults.  These  included  236  not  previously  known  to 
the  Social  Work  Units,  99  re-opened  cases  and  664  brought  forward  from  1967. 

At  the  review  at  the  end  of  the  year,  case  work  was  discontinued  for  364  and 
the  larger  number  of  635  was  carried  forward  to  1969. 


Distribution  of  Case  Work  for  the  Mentally  Disordered. 

The  distribution  of  the  total  case  load  for  the  mentally  disordered  is  shown 
in  the  following  table,  where  areas  are  listed  in  order  of  size  of  population.  For 
interest  the  numbers  of  mentally  ill  and  mentally  handicapped  are  again  given 
separately. 


Area. 

Mentally  ill. 

Mentally 

Handicapped. 

Total. 

South-west 

248 

251 

499 

East 

242 

203 

445 

North 

215 

188 

403 

St.  Albans 

136 

96 

232 

Mid 

162 

123 

285 

Dacorum 

176 

138 

314 

1,179 

999 

2,178 

The  variation  between  these  figures  and  those  shown  under  the  earlier 
paragraph  entitled  “ Community  Care  ” is  attributable  to  the  fact  that  the  latter 
relate  to  the  cases  as  at  31st  December,  and  include  all  persons  in  community 
care  at  that  time,  whereas  the  above  figures  relate  to  those  persons  who  received 
case  work  support  during  the  year. 

Some  divisions  are  relatively  much  busier  than  others  and  there  are  reasons 
which  in  part  account  for  this.  For  instance,  in  some  areas  more  social  workers 
have  mixed  case  loads,  and  to  date  their  work  with  the  elderly  and  handicapped 
has  not  been  registered  and  evaluated  comparably,  so  that  their  mental  health 
returns  show  only  part  of  their  total  contributions.  Then,  one  area  may  take  a 
greater  share  of  staff  consultation  and  a larger  number  of  students,  and  this  is  a 
most  important  task  but  time  consuming.  However,  this  said,  there  is  no  doubt 
that  some  divisions  are  very  hard  pressed,  particularly  Dacorum. 


Case  Work  Consultation. 

Very  simply  case  work  is  an  enabling  process.  It  consists  of  offering  what 
help  is  needed,  and  no  more,  to  enable  clients  to  function  to  their  full  capacity 
and  as  independently  as  possible.  Consultation  is  similarly  concerned  with 
giving  support  and  encouragement  to  colleagues  to  enable  them  to  use  their  full 
potential  and  to  develop  professionally. 

From  the  beginning  case  work  consultation  was  built  into  our  service. 
Opportunities  for  this  figures  in  our  advertisements  for  social  workers,  and  many 
recruits  later  volunteered  that  it  was  this  provision  which  had  attracted  them  to 
Hertfordshire  rather  than  to  other  local  authorities  offering  comparable  and 
sometimes  higher  salaries. 

Even  now,  I doubt  if  it  is  sufficiently  realized  how  very  demanding  is  the 
work  with  the  mentally  disordered.  This  is  particularly  true  in  a community 
setting,  where  often  general  practitioners  are  uneasy  in  this  field,  psychiatric 
consultation  is  not  readily  available,  facilities  are  insufficient,  and  social 
pressures  that  some  action  be  taken,  whether  it  is  appropriate  or  not,  can  be 
intense.  The  anxiety  of  a worker  in  this  situation  can  be  paralysing,  or  can  lead 
to  ill  considered  action,  and  it  is  then  that  a regular  contact  with  an  experienced 
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colleague  able  to  contain  some  of  the  anxiety  and  suggest  alternative  methods  of 
approach  can  be  so  valuable. 

Consultation  is  helpful  not  just  for  the  unqualified  and  as  a preparation  for 
those  about  to  start  training  who  may  have  lacked  previous  experience  of  a 
tutorial  system — to  say  nothing  of  those  newly  returned  from  courses  and  eager 
to  apply  what  they  have  learnt — but  also  for  experienced  professional  social 
workers  who,  coming  from  clinical  or  more  structured  settings,  may  be  quite 
bewildered  by  the  range  and  complexity  of  the  problems  referred  to  them  and  the 
lack  of  guide  lines  to  help  them. 

This  remains  true  notwithstanding  the  fact  that  our  case  work  service  has 
become  more  suitably  directed  in  the  last  few  years,  which  have  seen  the 
appointment  of  a supervising  social  worker  at  County  Hall,  and  professionally 
trained  divisional  social  workers  in  each  of  the  six  divisions.  The  latter,  of 
course,  are  immediately  concerned  with  the  leadership,  supervision,  and 
direction  of  their  multi-disciplined  teams,  and  it  must  be  conceded  that  they 
have  a tremendous  task.  It  seems  to  me  that  it  could  not  be  expected  that  they, 
or  indeed  their  senior  social  workers,  some  of  whom  may  be  selected  for 
administrative  ability  rather  than  case  work  excellence,  could  combine  regular 
consultation  for  all  members  of  their  teams  with  their  supervisory  role,  except  at 
the  expense  of  the  numbers  of  clients  helped.  Parkinson's  law  can  be  operative 
in  case  work,  as  well  as  in  other  settings,  and  we  need  to  be  on  the  alert  for 
diminishing  returns  as  our  staff  becomes  larger. 

Consultation  is  concerned  with  improving  the  quality  and  effectiveness  of 
our  service  to  the  community,  which  is,  of  course,  our  raison  d'etre.  It  is 
essentially  a learning  experience,  part  of  continuous  professional  development, 
and  it  is  probably  easier  for  a worker  to  reveal  difficulties  and  explore  ways  of 
resolving  them  with  a colleague  who  is  not  responsible  for  his  supervision.  At 
the  time  of  writing  this  report,  I am  seeing  12  field  workers  for  fortnightly 
case  work  consultation,  and  similar  help  to  others  is  shared  between  other 
experienced  workers,  who  for  this  purpose  often  operate  across  divisional 
boundaries.  Two  or  three  of  the  divisional  social  workers  have  also  elected  to  use 
me  for  consultation,  two  on  a regular  basis.  This  is  not  necessarily  to  discuss 
their  own  cases,  but  sometimes  policy  and  staff  problems.  They  have  found  it 
helpful  to  use  me  as  a sounding  board  to  clarify  their  own  ideas,  and  again  it  has 
seemed  advantageous  to  them  that  I am  not  within  the  administrative  hierarchy. 

Finally,  I should  like  to  say  how  stimulating  and  challenging  I found  the 
first  few  years  working  in  the  Hertfordshire  community  service,  and  how  much 
I hope  that  whatever  may  be  the  developments  in  the  future,  there  will  remain 
a place  for  specialized  professional  workers,  both  to  help  clients  and  to  be 
available  for  consultation  by  generically  trained  social  workers  who,  however 
good,  cannot  be  expected  to  be  equally  skilled  in  helping  all  sorts  and  conditions 
of  men. 


BLIND  PERSONS. 

The  recent  changes  and  developments  which  have  taken  place  in  the  Social 
Services  provided  by  local  authorities  have  called  for  a fresh  approach  to  the 
functions  and  role  of  the  Voluntary  Society  in  the  structure  of  the  Welfare  State. 

It  is  recognized  that  volunteers  and  voluntary  organizations  can  play  an 
important  part  in  community  work  among  elderly  persons  who  are  visually 
handicapped  by  providing  facilities  for  recreational  activities,  visiting  the 
housebound  and  patients  in  geriatric  hospitals. 

The  Hertfordshire  Society  for  the  Blind  has,  during  the  past  year,  under- 
taken a review  of  its  services  to  the  blind  and  partially  sighted  persons  in  the 
County  and  considered  ways  in  which  such  services  might  be  developed  and 
expanded.  The  Social  Workers  (Blind)  were  asked  for  their  views  as  to  ways  in 
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which  additional  voluntary  work  could  be  carried  out  by  the  Society.  The 
information  received  indicated  that  in  all  areas  there  was  a need  for  more  volun- 
tary helpers  to  assist  at  the  social  centres,  by  providing  transport  and  arranging 
entertainment  programmes.  The  need  for  Day  Centres  where  unemployable 
blind  persons  could  be  given  some  form  of  occupation  was  stressed,  and 
voluntary  help  would  be  usefully  employed  among  less  mobile  blind  persons  who 
were  unable  to  do  their  own  shopping. 

These  recommendations  have  been  noted  by  the  Society’s  Executive 
Committee  and  it  is  hoped  to  include  them  among  the  services  to  be  further 
developed  as  and  when  circumstances  permit.  The  possibility  of  formulating  a 
scheme  for  providing  group  holidays  and  the  provision  of  Tape  Recorders  for 
local  news  services  is  also  under  consideration. 

The  research  now  being  made  into  the  training  in  mobility  and  the  use  of 
the  Long  Cane  Technique  has  aroused  considerable  interest.  The  Centre  which 
has  been  opened  in  the  Midlands  for  training  sighted  instructors  marks  a further 
stage  in  this  field.  New  services  which  include  mobility  training  on  a non- 
residential  basis  are  being  promoted,  and  existing  rehabilitation  centres  are  now 
geared  to  include  such  instruction  in  their  programmes.  The  Society  has  noted 
the  progress  of  this  project,  and  realizing  the  usefulness  of  the  new  pattern  of 
mobility  training  to  blind  persons  will  welcome  the  prospect  of  assisting  in 
future  developments  if,  and,  when,  the  opportunity  occurs. 

Voluntary  Funds. 

The  Society  has  certain  funds  at  its  disposal  which  are  used  to  provide 
amenities  which  cannot  be  met  from  statutory  sources.  Such  funds  are  derived 
mainly  from  the  appeals  made  by  the  Royal  National  Institute  for  the  Blind 
under  the  Unification  of  Collections  Scheme  in  which  the  Society  participates. 
This  co-ordination  of  fund  raising  relieves  the  Society  of  the  necessity  of 
conducting  appeals  on  its  own  behalf. 

Grants  made  during  the  part  year  include  such  items  as  holidays,  tape 
recorders,  Braille  watches,  and  other  aids,  assistance  in  the  cost  of  typewriters, 
and  household  equipment,  and  repairs  to  wireless  sets. 

The  Society  does  not  provide  annual  pensions  to  blind  persons  but  suitable 
applications  may  be  submitted  to  other  organizations  whose  funds  are  available 
for  this  purpose. 

Hertfordshire  Association  of  Blind  Clubs. 

There  are  now  twelve  clubs  in  the  County  and  the  Association  provides  a 
wide  range  of  activities  for  the  members.  In  most  instances  the  meetings  take 
place  once  a month,  and  each  Club  has  its  own  Committee.  The  Association 
works  in  close  co-operation  with  the  Society  and  also  has  the  support  of  members 
of  Toe  H and  Rotary  Clubs. 


St.  Audrey's  Home  for  the  Blind. 

The  Society  continues  to  administer  the  residential  Home  at  Hatfield  which 
accommodates  29  blind  men  and  women.  The  County  Council  assists  financially 
by  making  an  annual  grant  of  85  per  cent  towards  the  running  costs  . The  Home 
is  not  purpose-built  and  not  completely  adapted  to  meet  the  needs  of  elderly 
blind  persons  who  have  severe  physical  disabilities. 

Short  stay  residents  are  admitted  for  holidays  when  beds  are  available. 


Statutory  Register. 

Registration  of  Blindness  with  the  County  Council  confers  eligibility  for 
certain  benefits  when  the  circumstances  are  appropriate.  Such  benefits  include 
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Social  Security  Supplementary  Benefit  at  a special  rate,  and  income  tax 
concession. 

Registration. 

The  total  number  of  blind  persons  on  the  Register  at  31st  December,  1968, 
was  1,573  an  increase  of  20  over  the  previous  year. 

Changes  on  the  Register  were  as  follows  : — 

A dditions. 

New  cases  registered  . . . .186 

Cases  transferred  to  County  ...  44 

Removals. 

Through  death  . . . . .174 

Cases  transferred  from  County  . . 29 

Cases  decertified  to  improved  visual  acuity  . 7 


Table  29.- — -Classification  of  Blind  Register. 


Children  under  5 years  ..... 

1968 

10 

1967 

12 

Children  5-15  years  ...... 

33 

31 

At  school  16-20  years  ..... 

0 

8 

Trainees  ........ 

10 

5 

Employed  in  special  workshops  for  the  blind 

2 

2 

Employed  in  approved  Home  Workers’  Schemes  . 

19 

20 

Employed  under  ordinary  conditions 

175 

162 

Unemployed,  but  available  for  work 

27 

22 

Not  available  for  work  ..... 

124 

140 

Not  capable  of  work  ..... 

98 

93 

Aged  over  65  ...... 

1,070 

1,058 

Total  ••••••• 

1,573 

1,553 

The  new  registrations  made  during  the  year  show  that  there  has  been  no 
marked  increase  in  the  lower  age  range,  and  a comparison  with  the  figures  for 
the  previous  year,  indicate  that  there  has  been  no  significant  change  in  the 
different  categories. 

There  has  been  no  increase  in  the  number  of  blind  children  registered,  the 
total  of  43  being  the  same  as  for  1967,  but  the  figures  include  27  who  have 
additional  handicaps.  The  problem  of  education  for  children  in  whom  a visual 
defect  is  combined  with  other  disabilities  has  been  under  review  by  the  Depart- 
ment of  Education  and  Science,  and  a Committee  of  inquiry  has  been  set  up  to 
consider  the  present  structure  of  the  Education  Service  for  both  blind  and 
partially  sighted  children. 

The  blind  adolescent  who  has  not  attained  the  educational  level  required  to 
qualify  for  entrance  to  University  can  benefit  from  admission  to  Hethersett,  the 
Vocational  Assessment  Centre  administered  by  the  Royal  National  Institute  for 
the  Blind.  The  Centre  is  geared  to  assess  the  potentialities  of  the  student  and  to 
direct  his  studies  towards  the  most  suitable  form  of  training  and  employment. 

The  adjustment  to  a visual  handicap  is  a problem  for  all  newly  blind 
persons  and  can  best  be  met  by  a period  of  rehabilitation  particularly  in  those 
cases  where  re-settlement  in  employment  must  be  taken  into  account.  During 
the  past  year,  10  blind  persons  have  attended  the  Industrial  Rehabilitation 
Centre  at  Torquay  which  is  administered  by  the  Royal  National  Institute  for  the 
Blind  and  are  now  undergoing  training  or  have  already  entered  open  employ- 
ment. The  total  number  of  those  now  employed  has  increased  slightly  from  162 
to  175.  the  majority  being  in  industrial  work. 
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Sheltered  Employment. 

The  number  of  Home  Workers  has  decreased  by  one.  The  present  members 
in  the  Scheme  are  employed  in  the  following  trades  : — 


Music  Teachers 

Braille  Copists  and  Proof  readers 
Smallholders 

Gardeners  .... 
Machine  knitters 
Basket  makers 
Piano  tuners 


1 

3 
2 
1 
5 

o 

O 

4 
19 


There  are  two  women  employed  as  machine  knitters  in  sheltered  workshops. 


Wireless  Licences. 

The  department  issued  150  certificates  in  1968  enabling  blind  persons  to 
obtain  wireless  receiving  licences  without  payment  of  the  usual  fee. 


Partially  Sighted  Persons. 


The  total  number  on  the  register  at  31st  December,  1968,  was  422,  an 
increase  of  42  on  1967.  The  following  table  gives  the  distribution  of  age  groups. 

Table  31. — Age  Groups  of  Partially  Sighted  Persons. 


0-1 

2-4 

5-15 

16-20 

21-49 

50-64 

65  and 
over 

Total 

Males 

- — ■ 

4 

27 

17 

47 

26 

45 

166 

Females 

— - 

1 

21 

17 

37 

28 

152 

256 

Total 

— 

5 

48 

34 

84 

54 

197 

422 

Table  32. — Classification  of  Partially  Sighted  Register. 


Children  under  5 years 

• 

• « 

• 

• 

1968 

5 

1967 

5 

Children  5-15  years  in  special  schools 

• 

• • 

• 

• 

23 

23 

Children  5-15  years  in  other  schools  . 

♦ 

• • 

• 

• 

16 

20 

Children  5-15  years  not  at  school 

• 

• • 

e 

• 

6 

4 

Children  5-15  years  unsuitable  for  education  at  school 

• 

• 

3 

3 

Children  over  16  at  school 

• 

• • 

• 

• 

9 

6 

Trainees  ..... 

• 

• • 

• 

• 

5 

4 

Employed  ..... 

• 

• • 

• 

• 

94 

92 

Unemployed — available  for  work  . 

• 

• • 

• 

• 

14 

13 

Unemployed  ..... 

247 

210 

Total 

• 

• 

422 

380 
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Changes  on  the  register  during  the  year  were  as  follows  : — 
Additions. 


New  registrations 

• • • 

. 88 

Transfers  from  other  areas 

• • • 

. 12 

Removals. 

Through  death 

• • • 

. 26 

Transfers  from  County  . 

• • • 

. 11 

Admission  to  Blind  Register  . 

• • * 

. 20 

Decertification  due  to  improved  visual  acuity  . 

1 

There  is  no  statutory  definition  of  partial  sight  but  a person  who  is  sub- 
stantially and  permanently  handicapped  by  congenitally  defective  vision  or  in 
whose  case  illness  or  injury  has  caused  defective  vision  which  is  a permanent 
handicap  is  considered  to  be  within  the  scope  of  the  Welfare  Services  which  the 
Local  Authority  is  empowered  to  provide  for  blind  or  physically  handicapped 
persons,  but  this  does  not  apply  to  other  statutory  benefits  or  concessions  for 
which  blind  persons  are  eligible. 


THE  DEAF. 

The  County  Council's  scheme  under  which  welfare  services  for  the  deaf  are 
provided  was  approved  by  the  Ministry  of  Health  in  1953.  In  accordance  with 
that  scheme  the  St.  Albans  Diocesan  Association  for  the  Deaf  acts  as  agent 
for  the  Hertfordshire  and  Bedfordshire  County  Councils  and  the  County  Borough 
of  Luton,  with  each  Authority  contributing  on  a per  capita  basis  towards  the 
Association's  administrative  expenses. 

The  Association  employ  a field  work  staff  of  five  Welfare  Officers,  of  whom 
four  have  qualified  for  work  with  the  deaf  through  the  Deaf  Welfare  Examina- 
tions Board.  These  officers  seek  to  enable  the  deaf  person  to  enjoy  as  full  a life 
as  possible,  assist  them  to  overcome  the  difficulties  caused  by  their  inability  to 
communicate  in  a hearing  society,  and  act  as  interpreters  at  interviews  with 
prospective  employers,  at  hospitals,  doctors'  surgeries  and  in  the  courts.  They 
visit  the  deaf  persons  to  help  with  their  social  problems  and  encourage  and  assist 
in  the  formation  of  social  clubs  and  other  social  activities.  They  are  a support  to 
the  deaf  school  leaver  who  must  adjust  to  a hearing  community  and  to  the  family 
of  a deaf  person,  and  they  are  available  to  provide  guidance  throughout  their 
working  life  to  any  of  the  deaf,  as  well  as  their  employers,  who  may  require 
specialist  help. 

On  31st  December,  1968,  there  were  383  registered  deaf  in  the  County,  their 
age  and  distribution  being  as  follows.  Last  year’s  figures  are  shown  in  brackets. 

Table  33. 


Age  Group 

Deaf  without  Speech 

Deaf  with  Speech 

Total 

Men 

Women 

Men 

Women 

0-15  . 

16-64  . 

65  plus  . 

24  (26) 

64  (8) 
9(10) 

19  (22) 

68  (66) 

15  (17) 

15  (20) 

60  (53) 

10  (7) 

23  (26) 

49  (41) 

27  (27) 

81  (94) 
241(228) 
61  (61) 

97(104) 

102  (105) 

85  (80) 

99  (94) 

383(383) 

Hard  of  Hearing. 

The  hard  of  hearing  are  those  who,  with  or  without  a hearing  aid,  have  some 
useful  hearing  and  whose  normal  method  of  communication  is  by  speech, 
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listening/lip  reading.  Their  social  and  recreational  needs  are  catered  for  by 
voluntary  groups  of  the  Hertfordshire  League  for  the  Hard  of  Hearing  except  in 
Potters  Bar  where  the  Group  continues  to  be  affiliated  to  the  Middlesex  and 
Surrey  League. 

Grants  towards  administrative  expenses  are  made  by  the  County  Council. 
At  the  end  of  the  year  the  number  registered  as  being  hard  of  hearing  was  as 
follows,  the  figures  for  December,  1967,  being  shewn  in  brackets. 


Table  34. 


Age  Groups 

Men 

Women 

Total 

0-15 

7 (8) 

9 (12) 

16  (20) 

16-64 

38  (31) 

64  (62) 

102  (93) 

65  plus 

14  (14) 

160  (154) 

174(168) 

59  (53) 

233  (228) 

292(281) 

PHYSICALLY  HANDICAPPED  PERSONS  OTHER  THAN  THE 
BLIND,  THE  PARTIALLY  SIGHTED , THE  DEAF , AND  THE  HARD 

OF  HEARING 

As  the  needs  of  a handicapped  person  depend  to  a large  extent  on  his 
residual  ability  so  the  skills  necessary  to  provide  that  service  vary.  In  addition 
to  its  own  social  work  staff,  the  County  Council  uses  the  services  of  many 
voluntary  organizations  to  meet  the  needs  of  the  handicapped  and,  in  the 
Hertfordshire  Association  for  the  Handicapped,  the  County  Council’s  main 
agent  in  this  field,  we  are  fortunate  in  having  a strong  and  active  Association 
whose  members  devote  much  time  and  energy  to  helping  their  disabled  members. 
It  must  be  remembered,  however,  that  the  services  provided  by  our  own 
professional  staff  and  those  provided  by  voluntary  organizations  are  comple- 
mentary and  it  is  only  by  a close  and  friendly  co-operation  between  all  agencies 
that  the  desired  standard  of  service  will  be  attained. 


Registration . 

Table  57  shows  the  continual  increase  in  the  number  of  registered  handi- 
capped persons  in  Hertfordshire  thus  reflecting  the  increase  in  the  demand  for 
our  services. 


Table  35. 


1959 

1960 

1961 

1962 

1963 

1964 

1965 

1966 

1967 

1968 

Under  16 

1 

1 

3 

17 

34 

46 

107 

76* 

82 

87 

16-65  . 

7 

323 

404 

603 

894 

979 

1,089 

1,244 

1,386 

1,514 

65  plus 

99 

22 

195 

291 

489 

832 

961 

1,065 

1,298 

1,428 

Total 

107 

346 

602 

911 

1,417 

1,857 

2,157 

2,385 

2,766 

3,029 

* Adjusted  figure. 
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The  following  Table  shows  the  registration  of  the  general  classes  of  the 
handicapped  in  the  classification  of  diseases  and  disabilities  in  the  form  required 
by  the  Ministry  of  Health. 


Table  36. 


Major  Handicaps 

Age 

Under 

16 

Age 

16-29 

Age 

30-49 

Age 

50-64 

Age 

65  or 
over 

Total 

Amputation 

— 

6 

22 

45 

88 

161. 

Arthritis  or  rheumatism  . 

— 

9 

45 

236 

771 

1,061 

Congenital  malformations 
or  deformities. 

6 

13 

11 

19 

18 

67 

Diseases  of  the  digestive 
and  genito-urinary  sys- 
tems, of  the  heart  or 
circulatory  system,  of 
the  respiratory  system 
(other  than  tuberculosis) 
or  of  the  skin. 

4 

15 

20 

116 

140 

295 

Injuries  of  the  head,  face, 
neck,  thorax,  abdomen, 
pelvis  or  trunk.  Injuries 
or  diseases  (other  than 
tuberculosis)  of  the  up- 
per and  lower  limbs  and 
of  the  spine. 

18 

20 

31 

89 

98 

256 

Organic  nervous  diseases — 
epilepsy,  disseminated 
sclerosis,  poliomyelitis, 
hemiplegia,  sciatica,  etc. 

54 

119 

304 

334 

280 

1,091 

Neuroses,  psychoses,  and 
other  nervous  and  men- 
tal disorders  not  in- 
cluded in  above. 

2 

4 

6 

3 

4 

19 

Tuberculosis  (respiratory) 

— 

1 

7 

8 

7 

23 

T uberculosis  (non-respira- 
tory). 

1 

5 

5 

8 

19 

Diseases  and  injuries  not 
specified  above. 

3 

7 

7 

6 

14 

37 

Total  .... 

87 

195 

458 

861 

1,428 

3,029 

Since  however,  registration  is  purely  voluntary,  there  is  no  doubt  that  the 
register  does  not  contain  the  names  of  all  eligible  disabled  persons  in  the  County, 
and  therefore  is  not  an  accurate  guide  to  the  potential  demand  for  services.  In 
this  connection,  the  report  expected  in  1969  of  the  Government  Social  Survey 
upon  the  results  of  a national  study  of  disability  is  awaited  with  interest. 

Social  Welfare. 

Whilst  many  of  the  voluntary  organizations’  activities  relate  to  running 
Social  Clubs  for  the  disabled,  arranging  home  visiting  and  outings,  the  Herts 
Association  also  arrange  holidays  which  not  only  give  the  disabled  person  a 
change  of  scenery  but  also  afford  a much  needed  break  to  members  of  the 
family  who  may,  in  some  cases,  have  to  provide  constant  care  and  attention 
to  a disabled  person  for  the  whole  of  the  year.  During  1968,  165  handicapped 
persons  received  grants  from  the  County  Council  towards  the  cost  of  their 
holiday  but  there  is  still  a great  problem  in  obtaining  suitable  accommodation 
for  the  more  severely  disabled.  It  is  for  this  reason  that  we  welcome  the  news 
that  the  Association  has  been  so  successful  to  date  in  its  fund  raising  efforts  for 
its  purpose-built  holiday  home  in  Clacton,  that  work  on  this  scheme  is  due  to 
commence  early  in  1969  with  every  hope  that  the  first  holiday  guest  can  be 
admitted  in  1970. 

Where  the  handicapped  person  needs  the  help  and  advice  which  only  a 
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trained  social  worker  can  provide,  this  is  arranged  through  the  appropriate 
divisional  social  work  unit. 

The  main  object  of  these  services  is  to  enable  the  handicapped  person, 
within  the  limits  of  his  disability,  to  remain  as  independent  as  possible  and  to 
achieve  this  it  is  often  necessary  to  ensure  that  his  housing  accommodation  is 
such  that  he  is  able  to  move  about  his  home  with  the  minimum  of  discomfort. 
To  this  end  the  social  workers  arrange  that  the  disabled  person’s  home  is 
adapted  according  to  his  needs  and  the  number  of  cases  helped  in  this  way 
increased  from  159  in  1967  to  212  in  1968.  The  types  of  adaptations  carried  out 
during  the  year  have  been  : — 


Hand  rails  ........... 

Ramps,  shallow  steps  ......... 

Adaptation  in  connection  with  garaging  a Ministry  of  Health  vehicle  . 
Provision  of  shower  unit/heaters  ....... 

Ground  floor  bathroom/w.c.  ....... 

Replacing  or  lowering  sink  ........ 

Others  ........... 


122 

41 

18 

9 

4 

4 

14 


In  many  cases  the  owners  of  the  property  in  which  adaptations  are  carried 
out  are  local  housing  authorities  and  discussions  continued  with  representatives 
of  the  Hertfordshire  District  Councils’  Association  with  a view  to  reaching  an 
agreed  formula  for  determining  responsibility  for  the  cost  of  such  work,  which 
has  also  been  agreed  by  the  New  Towns  Commission  and  Stevenage  Develop- 
ment Corporation. 

In  addition  to  meeting  the  cost  of  adaptations,  the  County  Council  also 
make  a grant  to  the  Hertfordshire  Association  for  the  Welfare  of  the  Handi- 
capped for  the  purchase  of  minor  aids  such  as  bath  aids,  raised  toilet  sets, 
specially  adapted  cutlery,  “ pick-up  ” and  walking  aids,  etc.  More  expensive 
items  and  home  nursing  aids  are  available  through  the  Medical  Equipment  Loan 
Scheme. 


Employment. 

In  the  rehabilitation  of  the  handicapped  person  it  is  necessary  to  ensure 
that  his  residual  ability  is  used  to  the  full  and  that  where  possible  he  earns  his 
own  living.  To  this  end  our  social  workers  co-operate  with  the  Disablement 
Resettlement  Officers  of  the  Department  of  Employment  and  Productivity  who 
assist  in  obtaining  the  handicapped  person’s  attendance  for  industrial  rehabilita- 
tion and/or  training  when  necessary,  and  in  placement  in  employment. 

Where,  however,  the  disabled  person’s  handicap  is  deemed  to  be  so  severe 
as  to  preclude  his  obtaining  employment  in  open  industry  he  may  be  recom- 
mended by  the  Disablement  Resettlement  Officer  for  sheltered  employment. 

The  Sheltered  Workshop  at  Watford,  which  was  opened  in  1963  as  a result 
of  co-operation  between  the  then  Ministry  of  Labour,  the  Hertfordshire  Associa- 
tion for  the  Welfare  of  the  Handicapped  and  the  County  Council  is  now  designed 
to  employ  up  to  45  disabled  persons  doing  such  remunerative  work  as  will 
contribute  substantially  to  their  own  support. 

The  County  Council  make  a capitation  grant  of  £1  per  worker  per  week 
and  since  the  voluntary  funds  of  the  Hertfordshire  Association  for  the  Welfare 
of  the  Handicapped  are  no  longer  being  applied  to  the  Workshop,  the  Depart- 
ment of  Employment  and  Productivity  have  agreed  to  increase  their  grant 
towards  the  cost  of  capital  items  of  expenditure  from  50  to  75  per  cent,  and  the 
County  Council  would  expect  to  cover  any  deficiency. 

For  those  disabled  persons  unable  to  meet  the  requirements  for  workshop 
employment,  the  County  Council  have  encouraged  the  Hertfordshire  Association 
for  the  Welfare  of  the  Handicapped  to  establish  work  centres  which  the  disabled 
may  attend  on  one  or  more  days  a week,  receiving  a small  daily  allowance  plus 
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a free  meal.  The  County  Council  makes  grants  towards  the  cost  of  the  super- 
visors’ salaries  with  a further  grant  of  £1  per  30  working  hours  undertaken  by 
the  disabled.  At  present  there  are  four  full-time  and  one  part-time  centres  in 
the  County  and  a total  of  80,568  hours  work  were  carried  out  by  the  handi- 
capped during  the  year.  The  inadequacy  of  such  services  in  East  and  South- 
West  Herts  is  putting  heavy  pressure  on  the  social  work  staff  in  those  divisions. 

For  those  handicapped  persons  who  are  unable  to,  or  do  not  wish  to  attend 
a work  centre,  each  division  has  a Social  Worker  (handicapped)  who  may 
provide  craft  work  or  where  possible  factory  outwork,  for  the  handicapped  to  do 
in  their  own  homes. 

Transport. — Transport  is  essential  if  the  handicapped  are  going  to  be 
encouraged  to  attend  work  centres,  clubs,  outings,  holidays,  etc.  Much  valuable 
help  is  given  by  voluntary  drivers  but  many  disabled  persons  cannot  get  in  or 
out  of  an  ordinary  car  and  the  County  Council,  therefore,  make  grants  to  the 
Hertfordshire  Association  for  the  Welfare  of  the  Handicapped  for  the  purchase 
of  special  vehicles  with  tail  lift  hoists.  Grants  are  also  made  towards  the  cost  of 
maintenance  of  the  vehicles.  The  Association  makes  these  vehicles  available  to 
other  voluntary  organizations  in  the  County  concerned  with  the  disabled. 

Disabled  Drivers  Badges. — These  badges,  which  are  issued  on  the  authority 
of  the  Ministry  of  Transport,  are  available  to  those  handicapped  car  drivers  who 
are  unable  to  walk  more  than  very  short  distances.  The  object  of  the  badge  is  to 
identify  the  vehicle  as  being  driven  by  a disabled  person,  so  enabling  police  and 
traffic  wardens  to  give  assistance  in  parking.  Since  the  scheme  started  in  1961, 
875  badges  have  been  issued,  159  of  them  during  1968. 


CARE  OF  THE  ELDERLY. 

Domiciliary  Care. 

These  services,  which  are  designed  to  maintain  an  elderly  person  in  the 
community  as  long  as  possible,  have  the  added  advantage  that  they  help  ease 
the  demand  on  the  County  Council’s  already  inadequate  number  of  places  in  old 
peoples’  homes. 

Day  Centres. 

Providing  relief  to  hard  pressed  relatives  caring  for  elderly  persons  and 
seeking  to  avoid  or  defer  the  need  for  admission  to  the  authority’s  homes  for  the 
aged,  the  Day  Centre  established  in  1967  at  Berkhamsted,  continued  in  opera- 
tion and  another  was  established  at  St.  Albans  initially  with  an  attendance  of 
up  to  12  persons  on  one  day  a week  which  number  soon  increased  to  16. 
Activities  at  these  centres  include,  in  addition  to  normal  diversional  therapy, 
discussion  groups,  record  sessions,  radio  and  television.  There  is  also  available 
a good  supply  of  literature,  including  magazines,  periodicals,  etc.  and  a variety 
of  games. 

It  is  encouraging  to  note  that  persons  attending  such  centres  have  shown  a 
marked  improvement  in  health. 

Plans  are  in  hand  for  the  extension  of  this  valuable  service  elsewhere  in  the 
County,  and  as  the  opportunity  occurs  an  increase  in  the  frequency  of  operation 
of  the  existing  centres. 

Sheltered  Housing  Accommodation. 

1968  has  shown  a further  increase  in  the  number  of  units  of  special  housing 
accommodation  for  the  elderly  with  warden  services,  the  location  and  size  of  the 
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schemes  at  the  end  of  the  year  being  shown  in  Table  37.  More  units  are  required 
and  there  are  some  parts  of  the  County  where  a valuable  service  such  as  this  still 
does  not  exist.  The  County  Council  makes  an  annual  grant  to  the  various 
district  councils  and  housing  associations  administering  these  schemes  and 
although  the  basic  requirements  to  qualify  for  a grant  are  that  the  scheme  should 
have  a resident  warden  and  an  emergency  call  system,  an  encouraging  number 
of  schemes  include  such  additional  facilities  as  communal  lounges,  launderettes, 
and  guest  rooms.  During  the  year  a successful  one  day  course  was  run  in 
conjunction  with  the  Hertfordshire  Old  Peoples  Welfare  Council  for  wardens  of 
housing  schemes  administered  by  district  councils  and  housing  associations. 


Meals-on-Wheels  and  Luncheon  Clubs. 

The  numbers  of  meals  served  by  the  meals-on-wheels  and  luncheon  club 
services,  which  are  mainly  run  by  such  voluntary  organizations  as  the  Womens 
Royal  Voluntary  Service,  the  British  Red  Cross  Society,  or  Old  People's  Welfare 
Committees  were  222,451  and  91,750  respectively  with  69  per  cent  of  persons 
now  getting  meals-on-wheels  receiving  them  on  three  or  more  days  a week. 
Financial  help  towards  the  day  to  day  running  of  these  services  is  given  by 
district  councils  with  the  County  Council  making  grants  for  capital  equipment 
including,  where  necessary,  the  provision  of  kitchen  facilities.  In  many  parts  of 
the  County  the  amount  of  voluntary  help  available  to  run  these  services  is  fast 
reaching  its  limit,  and  unless  more  assistance  is  forthcoming  from  the  County 
Council  it  will  become  increasingly  difficult  to  maintain  these  services  at  their 
present  level  let  alone  encourage  the  necessary  expansion. 

Local  Welfare  Committees  and  Clubs. 

Other  services  for  the  elderly  include  those  provided  by  Old  People's 
WVlfare  Committees  through  the  132  Clubs  throughout  the  County.  These 
Clubs  and  their  associated  visiting  services  supply  the  means  of  enabling  the 
elderly  to  have  a much  needed  social  contact.  The  activities  of  these  area 
Committees  and  their  clubs  are  co-ordinated  by  the  Hertfordshire  Old  People’s 
Welfare  Council  who  run  information  meetings  and  courses  and  help  and  advise 
on  the  formation  of  new  Clubs.  Grants  are  made  by  the  County  Council  to  the 
Welfare  Council  towards  its  administrative  expenses  and  to  Clubs  for  capital 
equipment  such  as  furniture,  crockery,  etc. 


Table  37. 


Units.  Totals. 

Development  Corporation  or  Commission  for  New  Towns. 


Hemel  Hempstead  .......  — 

Hatfield,  Haven  Close  . . . . . . . 16 

Stevenage,  Ross  Court  . . . . . . . 24 

Broadwater  ......  24 

Welwyn  Garden  City,  Peartree  Lane  . . . . 17 

— 81 


Borough  Councils. 

Hertford.  West  Street  . . . . . . . 19 

St.  Albans,  Mount  Pleasant/Portland  Place  ...  26 

Old  Harpenden  Road  . . . . . 11 

Hatfield  Road  ......  7 

Hemel  Hempstead,  Highfield  .....  35 

Watford,  Brightwell  Court  . . . . . . 19 
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Urban  District  Councils. 

Baldock 

Berkhamsted,  Farm  Place 
Bishop’s  Stortford,  Elmhurst  Close 
Bushey,  Coldharbour  Farm  . 
Cheshunt,  Grove  House 
Chorleywood,  Bullsland  Lane 
Harpenden,  Breadcroft  Lane 
Common  Lane  . 
Masefield  Court  . 

Hitchin,  Wratten  Close 
Westmill  Estate 
Hoddesdon,  Beech  Walk 

New  River  Close 
Langley 

Letchworth,  Jackman’s  Estate 
Grange  Estate  . 

Potters  Bar 

Rickmansworth,  Harefield  Road 

York  Flouse 

Royston 

Sawbridgeworth  . 

Stevenage,  Fishers  Green 
Albert  Street 

Tring 

Ware,  Watton  Road 
Welwyn  Garden  City,  Wheatley  Road 


Rural  District  Councils. 
Berkhamsted 
Braughing,  High  Wych 
Buntingford 
Much  Hadham 

Elstree 

Hatfield,  Wellfield  Road 
Hemel  Hempstead 
Hertford,  Watton-at-Stone 
Hitchin,  Kneb worth 
Codicote 

St.  Albans,  Redbourn  . 

London  Colney 
Ware,  Puckeridge 
Watford,  Bedmond 
Welwyn 


Housing  Associations. 

Abbeyfield  Society,  Bushey  . 

Cheshunt  (2  schemes) 

Harpenden  (2  schemes) 

Hertford 

Radlett  (2  schemes) 

Rickmansworth 
St.  Albans 
Wheathampstaed 
Other  Housing  Associations. 

Berkhamsted  Housing  Association 
Bishop’s  Stortford,  Kings  Cottage  Trust. 
Cheshunt,  Beaumont  Charity 
Chorleywood  and  District  Homes  for  the  Elderly 
Hitchin,  Holy  Saviour  Almshouses 
Redbourn  Charities,  Woolhams  Almshouses 
Stevenage,  Hanover  Society  . 

Watford,  Cordery  Almshouses 
Goslings  Homes 

Welwyn  Garden  City,  Firbank  Housing  Society 


Units.  Totals. 


75 

24 

24 

34 

30 

22 

23 
10 

24 
24 
28 

19 
18 
22 
34 

20 
48 


12 

74 

16 

44 

— 625 


21 

10 

19 
13 

18 

20 
20 
32 
18 
27 
12 
10 

220 

8 

5 

4 
9 

12 

7 

7 

5 

6 
5 

8 

11 

20 

20 

5 

12 

10 

21 

18 

12 

10 

215 


1,258  units 
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Residential  Accommodation. 

Building  Programm  e . 

No  new  homes  were  brought  into  use  during  the  year,  so  that  the  total 
number  of  beds  in  County  Homes  remained  at  1,349. 

Work  did,  however,  commence  on  two  new  purpose-built  Homes  of  60  beds 
each,  viz.  at  Torworth  Road,  Boreham  Wood,  and  Bury  Road,  Hemel 
Hempstead.  Unfortunately  their  completion  will  then  bring  the  building 
programme  to  a standstill,  as  it  has  not  yet  been  possible  to  obtain  Ministry 
approval  to  any  further  projects. 

In  the  meantime,  the  waiting  list  continued  to  expand  and  at  the  end  of  the 
year  stood  at  830  (610  women  and  220  men)  with  the  75-80  age  group 
predominating. 


Admissions  and  Discharges. 


During  the  year  there  were  a total  of  447  new  permanent  admissions  to 
Homes  and  576  discharges,  of  whom  178  were  subsequently  re-admitted  from 
hospital.  The  following  comparative  statement  summarises  the  sources  from 


which  people  were  admitted  and  the  reasons  for  their  discharge 
three  years  : — 

Table  38. 

over 

the  last 

1968.  1967. 

1966. 

A dmissions. 

From  own  home  (living  alone)  .... 

124 

116 

89 

From  own  home  (living  with  relatives) 

132 

102 

99 

From  lodgings  ....... 

19 

28 

35 

From  hospital  (initial  admission)  .... 

142 

138 

141 

From  mental  hospital  (initial  admission) 

15 

10 

10 

From  another  County  by  arrangement 

5 

2 

6 

From  Private  Old  People’s  Home  .... 

5 

16 

8 

No  fixed  abode.  ....... 

5 

5 

10 

New  permanent  admissions  ..... 

447 

417 

398 

Re-admission  after  period  in  hospital 

178 

137 

102 

625 

554 

500 

Discharges. 

To  hospital  ........ 

356 

314 

305 

To  mental  hospitals  ...... 

33 

26 

18 

To  relatives  or  other  private  accommodation 

38 

20 

38 

Deaths  ........ 

149 

89 

116 

Totals  ........ 

576 

449 

All 

The  average  age  of  residents  was  79  for  men  and  81  for  women. 

A retrospective  survey  of  the  influenza  experience  of  elderly  residents  of 
old  persons’  homes  during  the  winter  of  1967/68  showed  a significantly  lower 
affected  rate  amongst  the  immunized.  There  were  31  deaths  from  influenza  or 
its  complications  amongst  the  unimmunized  elderly  but  no  deaths  occurred  in 
the  immunized  group.  The  staff  attack  rates  gave  insufficient  evidence  to  state 
that  immunization  offered  significant  protection. 

All  staff  and  residents  who  so  desired  were  immunized  against  influenza. 

Short  Stay  Care. 

Short  stay  care  has  continued,  mainly  to  afford  a break  for  relatives  caring 
for  their  elders  or  to  enable  those  relatives  to  go  on  holiday,  and  235  persons 
were  admitted,  generally  for  a period  of  two  weeks.  This  is  a valuable  and 
worthwhile  service  which  is  becoming  increasingly  difficult  to  maintain  in  view 
of  the  pressure  of  urgent  applications  for  permanent  admission  and  inability  to 
build  further  homes. 
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Day  Care. 

In  view  of  the  inability  to  provide  permanent  additional  residential 
accommodation  for  old  people,  the  existing  arrangements  at  a few  homes  to 
accept  persons  for  day  care  have  continued  and  arrangements  are  in  hand  to 
extend  this  provision  at  other  homes. 

As  soon  as  the  opportunity  arises,  it  is  hoped  to  introduce  a system  of 
intermittent  care  on  a rotational  basis  so  that  a number  of  residents  will  be 
admitted  for,  say,  six  to  eight  weeks  for  full  residential  care  after  which  they  will 
return  to  their  own  homes  for  a period  during  which  they  will  be  received  for 
day  care. 

Staffing. 

The  general  staffing  position  did  not  improve,  particularly  so  far  as  resident 
staff  were  concerned,  and  apart  from  the  senior  officers  several  Homes  were 
running  entirely  with  non-resident  staff.  The  majority  of  these  have  family 
commitments  and  are  unable  to  give  the  hours  required,  especially  at  week-ends. 

In  view  of  the  higher  degree  of  infirmity  of  many  persons  now  admitted, 
the  policy  of  engaging  night  staff  introduced  two  years  ago  in  the  larger  homes 
was  extended  to  the  smaller  homes.  The  night  attendants  have  proved  extremely 
valuable,  particularly  in  affording  relief  to  hard-pressed  resident  staff  available 
“ on-call  ” who  are  themselves  in  short  supply. 

One  of  the  two  Advisory /Relief  Matrons  commenced  duty  during  the  year. 
She  has  been  engaged  almost  entirely  on  relief  duties,  which  have  enabled 
superintendents  and  matrons  to  take  holidays  and  regular  time  off  each  week 
whilst  without  deputies. 

At  the  request  of  the  County  Council,  a special  report  on  staffing  of 
Residential  Homes  was  prepared  and  submitted  to  them  by  the  Health  and 
Welfare  Committee.  Although  most  of  the  recommendations  regarding  terms 
and  conditions  of  service  were  sympathetically  received,  financial  restrictions  at 
national  level  have  so  far  prevented  many  of  them  from  being  implemented. 

The  first  course  of  in-service  training  for  caring  staff,  comprising  eight 
weekly  sessions  each  of  half  a day,  was  held  at  St.  Albans  College  of  Further 
Education.  This  was  well  received  and  further  courses  are  being  arranged  for 
the  future. 

Catering. 

The  use  of  frozen  foods  for  main  meals  which  was  extended  to  a number 
of  homes  following  the  successful  experiment  at  one  home,  has  continued  to  be 
of  a service  in  order  to  overcome  staffing  difficulties  in  kitchens.  A nutritional 
survey  in  some  depth  was  carried  out  at  the  home  where  the  original  experiment 
was  conducted,  but  the  results  of  the  survey  are  not  yet  available. 

Voluntary  Homes. 

Use  continues  to  be  made  of  accommodation  in  approved  voluntary  homes 
and  at  31st  December,  1968,  there  were  302  such  residents  for  whose  maintenance 
the  County  Council  was  responsible  compared  with  282  for  the  previous  year. 

In  the  main  these  residents  were  elderly,  but  the  following  numbers  were 
accommodated  in  “ specialist  ” homes  : — 

Table  39. 

Type  of  Home. 

Homes  for  the  blind  . 

Homes  for  the  deaf 
Homes  for  the  epileptic 
Homes  for  the  disabled 


No.  of  Residents. 
44 
7 
25 
38 


114 
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Registration  of  Homes  for  Disabled  and/or  Old  Persons. 

During  the  year  three  further  homes  were  registered  with  the  County 
Council  and  this,  combined  with  several  minor  variations  in  the  number  of 
places  in  existing  registered  homes,  resulted  in  the  overall  number  of  places 
provided  in  accommodation  so  registered  being  increased  from  729  to  778. 

These  homes  are  an  important  and  valuable  supplement  to  the  County 
Council’s  own  homes  for  the  aged  and  in  some  instances  provide  specialized 
accommodation  for  old  people  with  particular  needs,  e.g.  blindness,  and  for 
individuals  of  various  religious  denominations. 

Table  40. 


No.  of  Registered  Homes. 

Private. 

Elderly. 

2 

16 

18 

Voluntary. 

Elderly. 

1 

6 

9 

16 

Disabled. 

1 

2 

3 

Totals  : 37  Homes. 


No.  of  places  registered. 

Men  only.  Women  only.  Both  sexes.  Total. 


18 


265 


283 


29 


125 


293 


447 


15  (blind) 

33  (30  blind) 


48 

778  beds 


In  addition  there  is  one  home  in  the  County  which  provides  accommodation 
for  30  blind  persons  of  either  sex,  which  is  not  registrable  as  it  is  managed  by  a 
body  incorporated  by  Royal  Charter. 


County  Social  Work  Supervisor' s report: 

The  process  of  decentralizing  social  work  with  handicapped  people  and  their 
families  by  establishing  Divisional  Social  Work  Units  was  completed  in  1968 
when  Mr.  Parker  was  appointed  in  North  Herts,  whilst  in  St.  Albans 
Mr.  Lingham  succeeded  Miss  Swaine.  Unfortunately  the  North  Herts  divisional 
team  is  still  without  accommodation  in  one  building  so  that  Mr.  Parker  has  to 
divide  his  attention  between  two  groups  of  social  workers  in  Hitchin  and  in 
Stevenage.  In  each  of  the  other  Units,  although  accommodation  is  by  no  means 
ideal  for  the  proper  reception  of  clients,  at  least  the  main  group  of  social  workers 
is  housed  in  the  same  building  and  a professional  social  work  service  can  develop 
more  quickly  as  a result. 

The  staffing  situation  is  still  acute  but  has  shown  some  improvement  this 
year  following  the  appointment  of  a number  of  qualified  social  workers.  The 
slight  increase  in  the  number  of  clerical  staff  has  made  it  easier  to  use  social 
workers’  time  more  appropriately  but  we  still  require  more  “ aides  ” if  we  are  in 
any  way  to  meet  the  increasing  demands  being  made  on  us  by  clients. 

Two  trainees,  Miss  Faulkner  from  Hemel  Hempstead  and  Miss  Roche  from 
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St.  Albans,  together  with  Mr.  Carter  from  Watford  started  their  professional 
training  in  London  this  year  and  we  were  glad  to  welcome  back  Mrs.  Allen  to 
St.  Albans  and  Mr.  Gillespie  to  Hernel  Hempstead  on  the  completion  of  their 
professional  training. 

In-service  training  facilities  were  offered  to  all  members  of  staff  from 
September.  Dr.  Torrie  has  continued  to  influence  the  learning  of  an  increasing 
number  of  social  workers  in  the  department  and  Miss  Thomas,  who  retires  next 
year,  has  extended  her  consultative  work  with  groups  and  with  individual  social 
workers,  as  well  as  offering  a skilled  case  work  service  to  a selected  number  of 
mentally  ill  clients  with  particularly  complex  problems. 

Instead  of  the  usual  fortnightly  group  meetings  for  newcomers  this  year 
I decided  to  arrange  meetings  with  the  newcomers  group  on  a regular  three  days 
per  month  basis  for  a period  of  six  months  and  this  seems  to  be  a better  use  of 
the  time  available.  This  “ newcomers  ” course  aims  to  help  introduce  new 
members  of  staff  to  the  work  of  the  department  and  that  of  other  departments, 
and,  in  addition,  to  give  opportunities  to  them  to  develop  their  understanding  of 
individuals  in  families,  groups,  and  communities. 

During  1968  plans  have  been  finalized  for  the  setting  up  of  a joint  system 
of  registration  of  work  carried  out  in  the  divisions  so  that  in  future  a logical 
system  of  reviews  of  social  work  can  be  undertaken.  The  criterion  for  case  work 
must  be  need,  based  upon  what  the  handicap  means  to  the  individual,  to  the 
family  and  to  the  community,  rather  than  the  nature  or  severity  of  the  disability. 
Once  a common  register  is  established  in  each  Unit,  we  can  get  a better  idea 
of  the  total  amount  of  work  being  done  and  the  need  for  extra  resources. 
The  building  programme  of  Old  People's  Homes  has  been  deferred  and  thus  the 
increasing  waiting  list  for  Part  III  accommodation  means  additional  pressures 
on  the  field  staff.  More  and  more  social  work  must  be  offered  to  the  elderly,  and 
more  day  centres,  more  home  helps,  more  meals  services  must  be  provided  if  we 
are  to  enable  the  social  workers  to  develop  the  kind  of  domiciliary  service  that 
is  relevant  to-day. 

We  now  have  more  than  80  social  workers  in  the  Units,  a number  of  whom 
are  beginners  who  need  a great  deal  of  consultative  help  and  supervision.  To 
attract,  retain,  and  develop  the  skills  of  qualified  and  inventive  social  workers, 
ability  and  understanding  of  social  work  is  required  at  management  level.  The 
retirement  in  1969  of  Miss  Thomas,  will  necessitate  a careful  examination  of  the 
need  centrally  for  senior  social  work  staff  to  meet  this  requirement. 


HOME  HELP  SERVICE. 

At  the  time  of  writing  this  report  the  provisions  of  Section  29  of  the  National 
Health  Service  Act,  1946,  which  empower  local  authorities  to  provide  a Home 
Help  Service,  remain  in  force  although  Section  13  of  the  Health  Services  and 
Public  Health  Act,  1968,  will  make  the  provision  of  Home  Help  Service 
mandatory  when  the  appointed  day  for  implementation  of  that  section  is 

determined  by  the  Secretary  of  State. 

A study  carried  out  in  a number  of  areas,  dealing  with  the  welfare  of  the 
elderly,  was  published  during  the  year  and  emphasis  was  laid  on  the  needs  of  an 
increasing  number  of  the  aged  for  the  domiciliary  services,  including  the  Home 
Help  Service.  A measure  of  the  work  undertaken  by  the  Service  in  this  County 
is  given  in  the  tables  which  follow.  The  number  of  elderly  cases  in  1968 
increased  by  4 • 7 per  cent  on  last  year’s  figure.  1 his  is  the  largest  annual  increase 
to  date.  The  average  increase  for  the  elderly  until  1964  was  about  1 • 1 pei  ( ent 
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per  annum,  and  from  1964  to  1967  the  average  increase  was  3-8  per  cent  per 
annum. 


Table  41. — Cases  Helped  During  1968. 


Maternity 

and 

nursing 

mothers 

Mental 

illness 

Tuber- 

culosis 

Chronic 

sick 

Blind 

Acute 

illness 

Acci- 

dents 

Miscel- 

laneous 

Total 

Persons  of  pen- 
sionable age 

— 

38 

18 

4,280 

183 

51 

29 

■ — • 

4,599 

Other  cases 

674 

45 

25 

452 

23 

463 

35 

52 

1,769 

Totals  . 

674 

83 

43 

4,732 

206 

514 

64 

52 

6,368 

Table  42. — Allocation  of  Help. 


Category. 

Maternity 
Mental  illness 
Tuberculosis  . 
Chronic  sick  . 
Blind  . 

Acute  illness  . 

Accidents 

Miscellaneous 


Percentage  of 

cases  helped. 

1968. 

(1967) 

10-5 

(13*8) 

1*3 

(1-2) 

0-7 

(0-7) 

74*3 

(71-1) 

3-2 

(2*9) 

8-1 

(8-6) 

M 

(0-8) 

0-8 

(0-9) 

Percentage  of 
help  given. 


1968. 

(1967). 

2-5 

(3-2) 

0-9 

(0-9) 

1-0 

(1*0) 

87-3 

(86-4) 

4-7 

(4-7) 

2-6 

(2-8) 

0*4 

(0-3) 

0-6 

(0-7) 

Percentage  of  cases  72-2  (67*5) 

of  pensionable  age. 


The  number  of  maternity  cases  receiving  help  again  decreased,  and  the 
figures  below  show  the  rate  of  decrease  during  the  last  four  years.  Since  1964, 
which  was  the  peak  year  when  1,378  maternity  cases  received  help,  there  has 
been  a decrease  of  more  than  50  per  cent  in  the  number  receiving  help  : — 


1965  . 

1966  . 

1967  . 

1968  . 


1,131  (18-8  per  cent  of  the  total  cases  helped). 
955  (16  *0  per  cent  of  the  total  cases  helped.) 
850  (13-8  per  cent  of  the  total  cases  helped.) 
674  (10*5  per  cent  of  the  total  cases  helped.) 


The  home  help  staffing  situation  worsened  considerably  during  the  year. 
At  the  beginning  of  1968  there  were  766  home  helps  in  the  Service  (averaging 
9-3  per  cent  cases  per  full-time  home  help)  but  at  the  close  of  the  year  there 
were  seven  fewer  helpers  with  more  than  200  additional  cases  being  serviced 
(averaging  10-5  per  cent  cases  per  full-time  home  help).  This  type  of  situation 
has  the  effect  of  more  time  being  given  to  travelling,  with  less  time  available 
for  actual  work,  and  thus  a loss  of  continuity  with  individual  cases  occurs,  with 
detrimental  effects  on  both  householder  and  home  help.  Work  for  the  home 
help  becomes  harder  because  the  amount  of  time  allocated  to  each  case  is 
reduced  ; even  trained  home  helps  may  leave  when  they  realize  that  working 
conditions  prevent  their  putting  into  practice  the  skills  they  have  learnt.  Other 
workers  in  the  locality  soon  become  aware  of  these  conditions,  and  recruitment 
to  the  Service  becomes  even  more  difficult.  An  endeavour  was  made  to  improve 
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working  conditions  of  home  helps  by  the  provision  of  additional  electrical 
cleaning  equipment,  which  has  been  supplied  to  each  division. 


Table  43 — .Weekly  Hours  and  Staffing. 


Cases 

helped 

during 

year 

Average 

weekly 

hours, 

Dec., 

1967 

Equiva- 
lent No. 
of  full- 
time 
Home 
Helps 

Average 

weekly 

hours, 

Dec., 

1968 

Equiva- 
lent No. 
of  full- 
time 
Home 
Helps 

No.  of  Organizers  and  Clerks 

Dec.,  1967 

Dec.,  1968 

Cas 

curren 

es 

t at  : 

Full- 

time 

Part- 

time 

Equiva- 

lent 

full- 

time 

Full- 

time 

Part- 

time 

Equiva- 

lent 

full- 

time 

1.1.68 

31.12.68 

6,368 

3,770 

3,995 

15,531 

388-3 

15,188 

380-0 

21 

12 

27  75 

22 

11 

29-25 

With  the  development  of  decentralization  in  the  County  consideration  has 
been  given  to  the  structure,  grading  and  caseloads  of  Home  Help  Organizers, 
resulting  in  a senior  post  of  divisional  home  help  organizer  being  created  in  each 
division  and  organizers  being  regraded.  The  formula  for  recruitment  of 
organizing  and  clerical  staff  in  the  Home  Help  Service  which  had  been  devised 
by  the  Organization  and  Methods  Unit  in  1960  was  felt  to  be  in  need  of  revision 
to  take  into  consideration  the  changing  responsibilities  of  home  help  organizers, 
and  the  Management  Services  Unit  undertook  a survey  of  the  Home  Help 
Service  staffing  position.  Their  report  is  currently  being  considered.  In  the 
North  Herts  Division,  the  Letchworth  area  was  separated  and  an  additional 
home  help  organizer  was  appointed  but  staff  in  other  divisions  remained 
unchanged  pending  the  results  of  the  survey. 

A review  was  undertaken  of  the  arrangements  existing  in  the  Home  Help 
Service  for  provision  of  help  to  families  with  special  problems  and  consideration 
is  currently  being  given  to  ways  in  which  the  Service  might  be  developed  to  meet 
these  special  needs. 

In-service  training  continued  for  both  organizing  staff  and  for  home  helps. 
Four  organizers  from  the  County  attended  the  Weekend  School  of  the  Institute 
of  Home  Help  Organizers  which  was  held  at  the  Froebel  Institute,  Roehampton. 
A discussion  group  for  all  organizing  staff  was  held  at  County  Hall,  and  members 
of  the  staff  of  the  then  Ministry  of  Social  Security  spoke  to  the  group. 

In  spite  of  the  problems  associated  with  the  withdrawal  of  home  helps  from 
their  duties  with  clients  for  training  purposes,  discussion  groups  and  training 
courses  were  held  during  the  year.  A special  feature  of  their  training  programme 
was  lectures  on  “ Accident  Prevention  ” and  “ Nutrition  ” : Problems  of  the 
Sick  and  Elderly  provided  free  of  charge  by  the  Central  Council  for  Health 
Education,  supported  by  our  Health  Education  staff.  In  all,  190  home  helps 
attended  the  sessions,  which  were  held  at  different  centres,  he.  Hemel 
Hempstead,  Hertford,  St.  Albans,  and  Welwyn  Garden  City,  and  which  proved 
very  popular  with  the  home  helps  concerned. 

Two  new  long-service  badges  were  designed  for  home  helps  with  15  years 
and  20  years’  service  and  these  were  presented,  together  with  5-year  and 
10-year  badges,  at  the  annual  Badge  Ceremony  held  at  County  Hall.  Mrs.  Claude 
Barker,  wife  of  the  Chairman  of  the  County  Council  presented  the  badges,  and 
County  Alderman  Mrs.  I.  D.  Paterson,  J.P.,  Chairman  of  the  Health  and  Welfare 
Committee,  presided,  supported  by  several  members  of  the  Committees. 
120  home  helps  were  eligible  for  long-service  badges,  and  85  were  able  to  attend 

the  Ceremony  to  receive  them  in  person. 

The  County  Organizer  attended  a One-day  Conference  of  the  National 
Council  of  Home  Help  Services  held  in  Coventry.  This  authority  has  been  a 
member  of  this  body  since  1965.  The  National  Council  was  formed  in  1963  to 
foster  and  advance  the  development  of  the  Home  Help  Services,  and  has  a 

current  membership  of  41  local  authorities. 

The  Good  Neighbour  Service  assisted  156  cases  during  the  year,  but  no  calls 

were  made  on  the  Night  Sitters-In  Service. 
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CHIROPODY . 

The  steady  increase  in  this  Service  was  maintained  during  1968.  Since  the 
scheme  was  revised  in  1964,  the  growth  rate  has  averaged  approximately 
8 per  cent  per  annum. 

The  following  Table  gives  details  of  total  treatments  undertaken  during  the 
years  1966  to  1968  : — ■ 


Table  44. — Treatments. 


Private  Chiropodists. 

At  Sessions 

In  Surgeries  . 

At  Home 

1968. 

8,536  (18*3%) 
24,004  (51-4%) 
14,157  (30-3%) 

1967. 

8,223  (18-9%) 
22,045  (50-7%) 
13,211  (30-4%) 

7,812 

19,557 

11,369 

1966. 

(20-2%) 

(50-5%) 

(29-3%) 

46,697 

43,479 

38,738 

County  Chiropodist. 

At  Sessions 

At  Home 

1,503  (64*2%) 
839  (35-6%) 

1,652  (69-4%) 
727  (30-6%) 

1,924 

712 

(73-0%) 

(27-0%) 

2,342 

2,379 

2,636 

Combined  Totals. 

At  Sessions 

In  Surgeries  . 

At  Home 

10,039  (20-5%) 
24,004  (48-9%) 
14,996  (30-6%) 

9,875  (21-5%) 
22,045  (48-1%) 
13,937  (30-4%) 

9,736 

19,557 

12,081 

(23-5%) 

(47-3%) 

(29-2%) 

49,039 

45,857 

41,374 

The  number  of  treatments  proportionate  to  population  which  had  increased 
in  1967  by  4*5  from  the  1966  figure  of  47-4  treatments  per  1,000  population, 
further  increased  by  2-9  to  54*8  treatments  per  1,000  population. 

The  proportion  of  treatments  given  to  patients  in  their  own  homes  remain 
relatively  static,  increasing  by  only  0-2  per  cent  compared  with  increases  of 
2 • 7 per  cent  and  1 • 2 per  cent  for  the  two  previous  years. 

There  were  fluctuations  in  the  number  of  private  chiropodists  giving 
treatment  under  the  County  Scheme,  and  by  the  end  of  the  year  there  was  a 
slight  increase  over  the  number  in  the  scheme  at  the  beginning  of  the  year. 

However,  the  number  of  chiropodists  in  the  scheme  does  not  necessarily 
reflect  the  amount  of  work  being  undertaken  as  this  depends  entirely  upon 
demand  in  each  area  and  the  amount  of  work  each  chiropodist  is  prepared  to 
undertake.  This  latter  varies  considerably,  as  will  be  seen  by  the  following  : — 

4 chiropodists  undertook  fewer  than  1 00  treatments  during  the  year. 

24  chiropodists  undertook  from  101  to  500  treatments  during  the  year. 

25  chiropodists  undertook  from  501  to  1,000  treatments  during  the  }^ear. 

7 chiropodists  undertook  from  1,000  to  2,000  treatments  during  the  year. 

3*  chiropodists  undertook  more  than  2,000  treatments  during  the  year. 

* One  of  this  number  includes  a practice  having  a number  of  chiropodists. 
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P4RT  III— MANAGEMENT  SERVICES. 

Table  45. — Staff  in  Employment  at  31st  March,  1969. 

(E quivalent  W hole-T ime) . 


Central  Administration. 

Medical  and  other  professional  . . . . . . 7’0 

Administrative  and  clerical  . . . . . .80-4 


Divisional  A dmini  strati  on. 

Medical  and  other  professional  . . . . . .24.0 

Administrative  and  clerical  . . . . . .66*0 


Health  and  School  Health  Services. 

Departmental  Medical  Officers  . . . . .22*1 

Dentists  and  dental  auxiliaries  . . . . .24*1 

Dental  surgery  assistants  . . . . . .31*2 

Nursing  Service  (including  Day  Nurseries) . . . . 476*1 

Health  Education  Officers  and  clerks  . . . . 6*0 

Child  Guidance — psychiatric  social  workers,  social  workers, 

psychotherapists  and  clerks  . . . . .27*3 

Speech  therapists  . . . . . . . .11*6 

Orthoptists  . . . . . . . . .2*5 

Audiometricians  . . . . . . . • 4*0 

Ambulance  Service  .......  282*0 

Miscellaneous  professional  and  other  officers  . . . 8*0 

Clerical  . . . . . . • . • .18*9 

Caretakers,  cleaners,  and  drivers  . . . . .30-3 


Social  Welfare  Services. 

Chiropodist  ........ 

Home  Help  Organizers  and  clerks  .... 

Home  Helps  ....•••• 

Mental  Health — Training  Centres — 

supervisory  ...•••• 

other 

Mental  health- — Residential  Accommodation — 

supervisory  ...•••• 

other  ..■••••• 

Residential  Accommodation  for  the  Elderly  and  the  Infirm 
supervisory  and  nursing  . 

other  ..••••• 

Social  Work  Units — • 

Social  workers  ..••••• 
Clerical  and  miscellaneous  . 


DO 

27*5 

389*5 

111.2 

21.7 

12*0 

11*5 

96*2 

434-5 

76.6 

20*5 


87-4 


90-0 


944-1 


1,202-2 


Chaplains  and  Medical  Officers  (Residential  Homes) 


27  P.T.  — 


Total 


2,323-7 
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Recruitment  and  Training  of  Staff. 

The  recruitment  of  suitably  qualified  staff  for  all  services  has  continued  to 
call  for  patience  and  care  not  to  be  misled  by  a poor  market  into  accepting 
second  best.  In  spite  of  the  difficulties  it  has  been  possible  to  improve  somewhat 
the  staffing  situation  in  the  domiciliary  nursing  services,  and  the  supporting 
staff  in  residential  accommodation. 

The  varied  casework  opportunities  and  the  favourable  career  scale  appear 
to  attract  young  qualified  social  workers  to  the  Social  Work  Units,  but  the 
recruitment  of  mature  persons  to  senior  posts  has  proven  difficult  ; efforts  to 
improve  the  career  prospects  in  social  work  administration  have  continued. 

A shortage  of  properly  trained  staff  has  long  impeded  orderly  development 
of  some  services — notably  hostels  and  training  centres  in  the  Mental  Health 
Service.  Careers  in  social  work  are  now  most  attractive  to  young  people  and 
there  has  been  no  shortage  of  applicants  for  the  few  trainee  posts  on  the  establish- 
ment ; the  staff  appointed  have  had  little  difficulty  in  gaining  acceptance  on 
courses. 

The  Williams  Report  crystallized  the  general  concern  at  the  neglect  of 
training  for  Residential  Care  staff,  but  first  indications  are  that  few  applicants  are 
attracted  to  the  courses  now  being  offered  and  it  would  appear  that  improved 
career  and  salary  incentives  are  needed  before  this  service  can  compete  with 
others  in  the  Health  and  Welfare  held  and  elsewhere.  A bewildering  variety  of 
short-term  courses  are  now  offered  to  the  Department  and  increasing  attention  is 
being  given  to  assessing  relative  values  of  the  opportunities  offered.  The  setting 

Table  46. — Net  Expenditure  Chargeable  to  Rates  and  Grant  per  1,000 

Population  in  45  English  Counties — 1967-68. 

(a)  Services  Provided  under  the  National  Health  Service  Act,  1946. 


Service 

Herts 

Average 

English  Counties 

No.  higher 
than  Herts 

1 

Care  of  Mothers  and  Young  Children. 
Day  Nurseries  .... 

£ s. 

87  19 

£ 

39 

s. 

8 

1 

2 

Child  Welfare  Centres  . 

174  19 

140 

0 

4 

3 

Mother  and  Baby  Homes 

6 10 

9 

13 

22 

4 

Other  expenditure — including 
maternity  outfits  . 

20  13 

15 

6 

16 

5 

Midwifery  ..... 

205  16 

187 

2 

19 

6 

Health  Visiting  .... 

99  11 

129 

18 

40 

7 

Home  Nursing  .... 

238  9 

262 

15 

27 

8 

Vaccination  and  Immunization 

19  12 

14 

4 

15 

9 

Ambulance  Services 

584  16 

529 

7 

5 

10 

Prevention  of  Illness,  Care  and 
After-care. 

Mental  Health — 

Residential  Accommodation — 
Adults  .... 

49  11 

41 

11 

14 

11 

Residential  Accommodation — 
Juniors  .... 

14  14 

21 

0 

26 

12 

Training  Centres  . 

248  10 

229 

2 

13 

13 

Other  services  (community  care) 

83  6 

83 

9 

18 

14 

Tuberculosis  .... 

16  4 

18 

9 

22 

15 

Other  . 

80  12 

80 

6 

20 

16 

Domestic  Help  .... 

251  5 

343 

8 

28 

17 

Services  other  than  under  N.H.S. 
Act,  1946  .... 

9 13 

3 

8 

4 

18 

Administration  .... 

285  7 

333 

11 

38 

19 

Revenue  contributions  to  capital 
outlay  ..... 

44  15 

63 

8 

25 

20 

Net  rateborne  expenditure  . 

2,522  2 

2,548 

3 

16 

69 


up  of  the  Local  Government  Training  Board,  whilst  revealing  that  local 
authorities  were  spending  more  on  training  than  they  realized,  has  given  added 
stimulus  to  all  training  activity.  Younger  recruits  to  our  services  are  anxious 
to  continue  education  and  training  and  show  a refreshing  willingness  to  under- 
take responsibility.  Secondment  of  staff  on  training  courses  has  been  encouraged 
with  pleasing  results. 


(b)  Services  Provided  under  the  National  Assistance  Act,  1948. 


Herts. 

Average 

English  Counties 

No.  higher 
than  Herts. 

21 

Residential  Homes  provided  by  — - 
(a)  The  Authority 

£ s- 

340  8 

£ 

s. 

36 

(b)  Other  Authorities 

82  4 

18 

(c)  Joint  user  institutions 

101  14 

12 

Total — Residential  Homes 

524  6 

618 

1 

37 

22 

Temporary  accommodation  . 

* 

6 

18 

23 

Special  Welfare  Services— 

(a)  Blind  persons 

35  7 

55 

2 

38 

(b)  Physically  handicapped 

62  7 

43 

15 

10 

(c)  Contributions  to  housing 
authorities 

41  9 

68 

17 

33 

(d)  Other  services 

3 8 

17 

12 

40 

24 

Other  expenses  (including  admini- 
stration) ..... 

74  11 

179 

9 

44 

25 

Revenue  contributions  to  capital 
outlay  ..... 

17  12 

39 

7 

24 

26 

Total  net  expenditure  chargeable  to 
rates  and  grants 

759  0 

1029 

1 

42 

27 

Welfare  services  grants 

3 3 

10 

12 

35 

28 

Net  rate  borne  expenditure  . 

755  17 

1018 

9 

42 

29 

Numbers  in  residential  accommoda- 
tion per  1,000  population  . 

1-31 

1-91 

43 

30 

Proportion  of  population  over 
65  (per  cent)  .... 

9-4 

12-2 

43 

* Responsibility  of  the  Children’s  Committee. 


Statistics. 

Extracts  from  the  statistics  published  by  the  Society  of  County  Treasurers 
and  the  Institute  of  Municipal  Treasurers  and  Accountants  are  set  out  in 
Table  46. 

The  yardstick  “ per  1,000  population  ” is  probably  the  most  practical 
available,  bearing  in  mind  the  mass  of  information  from  which  the  statistics 
have  been  compiled,  but  it  will  be  appreciated  that  differences  in  organization 
and  methods  of  allocation  of  expenditure  have  considerable  effects  on  the 
costings. 

This  is  strikingly  illustrated  by  items  13,  23  (a)  (b)  ( d ) and  24  in  the  Table, 
in  considering  which  it  should  be  borne  in  mind  that  this  County's  development 
of  integrated  services  in  Social  Work  Units  is  still  quite  exceptional.  It  is, 
nonetheless,  not  unreasonable  to  comment  that  expenditure  on  administration 
generally  and  on  the  Welfare  Services  as  a whole  is  low  relative  to  other  Counties  ; 
this  is  especially  the  case  in  respect  of  Homes  for  the  Elderly  and  the  Special 
Welfare  Services  provided  for  handicapped  persons. 
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Capital  Programme  and  Expansion  of  the  Service. 

Restrictions  on  capital  expenditure  curtailed  expansion  during  the  year. 
Progress  was  made  with  the  Health  Centres  at  Hoddesdon  and  Grove  Hill, 
Hemel  Hempstead  and  extensions  to  the  Beechwood  Day  Nursery  Watford  were 
put  in  hand. 

Although  the  East  Herts  Adult  Training  Centre  is  now  temporarily  more 
comfortably  housed  in  ex-Civil  Defence  Premises  at  W are  and  Hertford,  it  is  most 
unfortunate  that,  due  to  problems  outside  the  control  of  the  County  Council,  a 
start  on  the  Hoddesdon  A.T.C.  was  again  delayed,  particularly  as  it  is  hoped  the 
new  premises  will  also  provide  facilities  for  the  physically  handicapped.  The 
second  purpose-built  residential  hostel  for  the  mentally  disordered,  at  Spring 
House,  Welwyn  Garden  City,  admitted  its  first  residents  in  December,  but  it  is 
disturbing  that  although  Herne  House,  the  hostel  at  Bushev  for  mentally 
subnormal  children,  was  virtually  finished  by  the  end  of  the  year,  it  was  obvious 
that  the  admission  of  its  first  residents  would  be  delayed,  due  to  difficulties  in 
recruiting  suitable  supervisory  staff. 

Graph  5. — Capital  Expenditure. 
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Although  satisfactory  progress  was  made  with  the  new  Homes  for  the 
Elderly  at  Bury  Road,  Hemel  Hempstead,  and  Torworth  Road,  Boreham  Wood, 
the  prospect  for  the  immediate  future  is  gloomy,  since  it  appears  no  further  loan 
sanctions  for  this  sort  of  accommodation  may  be  available  until  1971-72.  On 
31st  December,  1968,  the  County  was  providing  20-9  beds  in  residential  accom- 
modation for  each  1,000  population  over  65,  compared  with  the  national 
average  of  18-8.  This  has  been  an  important  limiting  factor  in  negotiations  to 
get  the  programme  improved. 

During  the  year  financial  stringency  began  to  cause  some  pressure  on  the 
Department  to  hasten  acquisition  of  sites  (mainly  for  homes  and  hostels)  which 
had  been  reserved  by  District  Councils  in  their  long  term  plans.  In  furtherance 
of  Central  Government’s  policy  of  actively  encouraging  the  provision  of  health 
centres  with  general  practitioner  accommodation,  steps  are  being  taken  to 
acquire  sites,  but,  in  urban  areas,  this  is  difficult  and  costly. 

It  is  increasingly  acknowledged  that  Day  Centres  make  a considerable 
contribution  to  maintaining  persons  in  need  in  the  community  and  it  is  apparent 
that  the  Committee  must  envisage  increases  in  capital  expenditure  in  this  field, 
both  by  direct  provision  and  by  grant  aid  to  voluntary  bodies. 


Graph  6. — Net  Revenue  Expenditure. 
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PART  IV— SCHOOL  HEALTH  SERVICE. 

MEDICAL  INSPECTIONS  AND  TREATMENT. 

The  school  population  continued  to  increase  during  1968  (154,759-160,613)1 
though  owing  to  a shortage  of  medical  officers  there  was  a drop  of  about  2,0001 
in  the  number  of  pupils  inspected. 

The  trial  scheme  of  Selective  Medical  Examinations  in  the  Mid  Herts 
Division  gave  satisfactory  results,  and  the  Education  Committee  approved  its 
extension  to  the  whole  of  the  County  in  1969.  Briefly,  the  scheme  provides  : — 

(i)  as  comprehensive  a medical  examination  as  possible  of  all  school 
entrants  at  five  years  of  age,  helped  by  information  on  questionnaires 
completed  by  parents  and  the  school  staffs,  and  then  no  further  routine 
medical  examinations  unless  a pupil  has  a condition  that  requires  periodic 
review. 

(ii)  at  the  age  of  12  years,  questionnaires  again  to  be  completed  by  the 
parents,  and  the  school  staffs  asked  to  refer  any  pupil  about  whom  they 
were  concerned  ; the  medical  officer  to  see  all  pupils  who  from  the  informa- 
tion given  would  warrant  a medical  examination. 

(iii)  as  school  leaving  time  approaches,  another  questionnaire  to 
parents  and  a consultation  with  all  leavers  by  the  medical  officer. 

An  essential  part  of  the  new  scheme  to  be  introduced  now  in  all  schools  will 
be  the  closer  liaison  of  medical  officers  and  nurses  with  the  members  of  the  school 
staffs,  so  that  deviations  from  the  normal  in  any  form  can  be  assessed,  and 
consideration  given  as  early  as  possible  to  any  action  that  may  be  necessary. 

Pupils  in  Primary  Schools  have  their  vision  tested  every  two  years,  and 
those  in  Secondary  Schools  every  year.  In  addition,  headteachers  are  asked  to 
bring  forward  at  any  time  any  children  they  consider  should  be  seen  by  the 
medical  officer. 

At  the  medical  inspection  defects  of  the  eyes  were  again  the  commonest 
condition  found  with  those  of  the  nose,  throat,  and  ears  following  close  behind. 
Catarrhal  conditions  of  nose  and  throat  frequently  give  rise  to  infection  of  the 
ears  and  hearing  difficulties. 

Obesity  continued  to  be  present  among  quite  a number  of  children,  but  in 
the  opinion  of  some  medical  officers  more  interest  was  being  taken  in  this 
condition  by  parents. 

Although  there  was  a slight  fall  in  the  total  number  of  defects  referred  for 
treatment  or  recorded  for  observation,  orthopaedic  conditions  still  remained  at  a 
rather  high  level,  as  also  did  those  thought  to  be  of  a psychological  nature. 

Some  further  details  on  the  various  defects  are  given  in  the  sections  which 
follow  relating  to  the  different  services. 

Table  47. — Medical  Inspections. 


1967. 

1968. 

Number  of  pupils  on  registers  of  maintained  Primary,  Secondary,  and 

Special  schools.  ......... 

154,759 

160,613 

Number  of  periodic  medical  inspections  ...... 

39,445 

37,577 

Number  of  special  inspections  ....... 

1,198 

1,592 

Number  of  re-inspections  ........ 

21,140 

19,364 
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Table  48. — Defects  Found  by  Medical  Inspections. 


Number  of  Defects 


Defect 

(1) 

Already 

under 

treatment 

(2) 

Recom- 

mended 

treatment 

(3) 

Total 

(4) 

Under 

observation 

(5) 

1967 

1968 

1967 

1968 

1967 

1968 

1967 

1968 

Skin  .... 

456 

389 

323 

269 

779 

658 

869 

710 

Eyes  : 

(a)  Vision  . 

2,027 

1,699 

891 

844 

2,918 

2,543 

2,447 

1,745 

( b ) Squint 

375 

286 

117 

89 

492 

375 

206 

192 

(c)  Other  . 

52 

25 

25 

22 

77 

47 

197 

128 

Ears  : 

(a)  Hearing 

124 

112 

243 

216 

367 

328 

750 

628 

(b)  Otitis  Media 

80 

47 

54 

61 

134 

108 

682 

6 13 

(c)  Other  . 

30 

12 

24 

8 

54 

20 

192 

227 

Nose  or  Throat 

235 

185 

134 

81 

369 

266 

2,022 

1,860 

Speech 

77 

73 

125 

122 

202 

195 

454 

463 

Lymphatic  Glands 

11 

3 

25 

8 

36 

11 

620 

669 

Heart  .... 

51 

43 

13 

24 

64 

67 

526 

425 

Lungs  .... 

188 

154 

27 

34 

215 

188 

746 

613 

Developmental  : 

(a)  Hernia 

9 

16 

24 

24 

33 

40 

71 

72 

(b)  Other  . 

37 

22 

71 

86 

108 

108 

656 

518 

Orthopaedic  : 

353 

(a)  Posture 

20 

11 

81 

51 

101 

62 

218 

(b)  Feet 

88 

76 

114 

91 

202 

167 

816 

760 

(c)  Other  . 

109 

92 

68 

55 

177 

147 

729 

508 

Nervous  System  : 

72 

(a)  Epilepsy 

82 

43 

4 

11 

86 

54 

64 

(b)  Other  . 

33 

36 

10 

3 

43 

39 

122 

140 

Psychological  : 

39 

406 

332 

(a)  Development 

14 

16 

25 

18 

34 

(b)  Stability 

70 

50 

68 

76 

138 

126 

1,144 

882 

Abdomen 

60 

56 

33 

32 

93 

88 

218 

245 

Other  . ... 

99 

60 

111 

103 

210 

163 

528 

533 

Total  no.  of  defects  found 

4,327 

3,506 

2,610 

2,328 

6,937 

5,834 

14,826 

12,545 

Percentage  of  total  defects 

62-37 

60-09 

37-63 

39-91 

THE  COUNTY  DENTAL  SERVICE. 

A report  by  the  County  Dental  Officer  on  the  School  Dental  Service  and 
the  Maternity  and  Child  Health  Dental  Service. 

Staffing. 

In  comparison  with  1967,  the  overall  staffing  position  has  shown  a small 
improvement.  The  year  closed  with  a staff  of  18  salaried  officers,  and  19 
sessionally  paid  officers  whose  total  equivalent  in  whole-time  strength  amounted 
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to  24  • 2 officers.  In  addition  there  were  6 dental  auxiliaries  working  full-time  for 
most  of  the  year.  In  contrast  with  previous  years,  staff  movements  in  and  out  of 
the  service  were  substantially  less.  Amongst  salaried  officers  one  orthodontist 
and  two  divisional  dental  officers  resigned  their  appointments,  whilst  only  four 
sessionally  paid  dental  officers  gave  up  their  posts.  The  orthodontic  post  and  one 
of  the  divisional  dental  officer  posts  were  filled  without  delay,  but  a time  lag  was 
experienced  in  finding  a suitable  replacement  for  the  second  divisional  dental 
officer  vacancy  based  upon  Bishop’s  Stortford.  The  area  relating  to  this  post  was 
without  a divisional  dental  officer  from  August  until  December.  The  dental 
auxiliary  staffing  position  remained  stable  with  one  resignation  and  one  new 
appointment.  In  view  of  this  authority’s  proximity  to  London,  no  problems 
have  been  experienced,  so  far,  in  making  appointments  to  the  dental  auxiliary 
establishment.  During  the  year  difficulty  was  experienced  in  replacing  full-time 
dental  surgery  assistants  at  one  or  two  clinics.  In  one  area  it  proved  impossible 
to  find  a person  prepared  to  undertake  full-time  duties,  and  the  vacancy  was 
ultimately  filled  by  two  part-time  assistants. 

Clinics  and  Equipment. 

The  total  number  of  dental  clinics  in  use  throughout  the  County  remains, 
as  in  1967,  at  36.  Of  these  27  are  single  surgery  centres,  whilst  9 of  them  have 
two  or  more  surgeries.  The  total  number  of  surgeries  available  and  in  use  was 
46.  Some  old  and  obsolete  equipment  was  replaced  during  the  year  but  the 
speed  of  replacement  of  this  type  of  apparatus  is  inevitably  slower  than  one 
would  wish  owing  to  the  present  financial  stringency. 

Dental  Health  Education. 

Most  of  the  routine  dental  health  education  carried  out  by  the  County 
Dental  Service  is  undertaken  by  the  dental  auxiliaries  who  visit  schools  and  talk 
to  the  children  on  dental  care.  The  amount  of  the  dental  auxiliaries’  time  that 
can  be  allocated  to  this  work  is  necessarily  limited  by  their  commitments  to 
clinical  work  in  the  surgeries.  During  the  year  it  proved  possible  to  increase  the 
number  of  sessions  given  to  this  work  from  88  sessions  in  1967  to  150  this  year. 
Health  education  continues  to  be  an  important  part  of  the  work  of  a local  health 
authority  and  in  this  connection  it  is  apposite  to  quote  from  the  report  of  the 
Parliamentary  Estimates  Committee  on  the  dental  services.  The  paragraph 
relating  to  dental  health  education  is  as  important  now  as  it  was  when  the 
report  was  published  a few  years  ago.  It  reads  as  follows  : — 

“ The  provision  of  additional  facilities  for  dental  treatment  is  not  the  only 
means  of  improving  the  dental  health  of  school  children.  A great  deal  needs  to 
be  done  to  make  both  parents  and  children  aware  of  the  importance  of  dental 
health  and  to  encourage  such  things  as  sensible  eating  habits  and  the  regular 
cleaning  of  teeth  in  order  to  prevent  the  onset  of  dental  decay. 

Dental  health  education  can  be  practiced  at  all  levels  in  the  dental  services 
generally,  but  it  is  the  school  dental  services  which  afford  the  greatest  oppor- 
tunity for  making  an  effective  impact  on  the  children.” 

Towards  the  latter  part  of  the  year,  the  decision  was  taken  to  launch  a 
County  wide  dental  health  campaign  which  would  encompass  the  whole  popula- 
tion of  the  County  in  general,  and  be  directed  in  particular  to  children  and  their 
parents.  The  campaign  has  been  arranged  for  the  month  of  March,  1969,  and 
will  involve  directly  and  indirectly  a substantial  number  of  dental  staff  and  other 
field  workers  in  the  health  and  welfare  department. 

Divisional  Dental  Officers  Reports. 

Mr.  Reid  who  was  appointed  to  the  post  of  Divisional  Dental  Officer,  North 
Hertfordshire,  mentioned  in  his  report  the  harmonious  staff  relations  which 
existed  in  the  division  when  he  took  over  his  new  duties.  Mr.  Reid  mentioned 
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that  57  per  cent  of  the  schools  attached  to  the  Principal  Health  Centre, 
Stevenage,  and  66  per  cent  of  the  schools  attached  to  the  Peartree  Spring  Clinic, 
Stevenage,  received  a dental  inspection  during  the  year.  As  the  three  surgeries 
in  these  two  clinics  were  fully  manned,  it  would  be  difficult  to  expect  an  increase 
in  the  proportion  of  schools  receiving  a school  dental  inspection,  whilst  bearing 
in  mind  the  increasing  number  of  regular  patients  who  attend  the  clinics.  The 
Stevenage  area  has  for  some  time  now  been  handicapped  by  a lack  of  clinic 
premises,  rather  than  by  the  staffing  difficulties  which  existed  in  the  area  some 
years  ago.  The  school  inspection  position  was  satisfactory  at  the  other  clinics 
within  the  division,  although  a small  increase  in  sessional  time  was  required  at 
the  Baldock  Clinic. 

Miss  Ewart,  Divisional  Dental  Officer,  Mid-Hertfordshire  Division, 
mentioned  in  her  report  that  two  of  the  clinics  within  her  division  had,  owing  to 
the  demand  for  treatment,  been  unable  to  inspect  all  the  schools  within  their 
areas,  although  the  remaining  clinics  in  the  division  had  been  able  to  maintain 
school  inspections  on  an  annual  basis.  Mr.  Bain  the  Dental  Officer  at  the  Hatfield 
Clinic  expressed  concern  at  the  sale  of  dentally  harmful  snacks  in  a number  of 
Hatfield  schools.  It  is  to  be  hoped  that  the  Dental  Health  Campaign  which  is  to 
be  launched  in  the  new  year  will  improve  this  position  substantially.  Miss  Ewart 
concluded  her  report  with  an  appreciation  of  all  the  good  work  done  by  the 
dental  officers  during  the  year,  and  mentioned  her  indebtedness  to  the  part-time 
dental  surgery  assistants  who  have  so  willingly,  and  often  at  short  notice,  worked 
additional  sessions  when  their  help  was  required  during  holidays  time  and  during 
sick  leave. 

Mr.  Perkins  in  his  comprehensive  report  on  the  St.  Albans  Division 
mentioned  the  increase  in  the  dental  officer  strength  which  occurred  during  the 
year.  This  brought  about  a satisfactory  school  inspection  interval  of  12  months 
or  less  in  six  of  the  clinics  within  the  division,  and  left  two  centres  where  the 
position  could  be  improved.  It  is  the  policy  of  this  authority  to  encourage 
mothers  to  bring  their  very  young  children  to  the  clinics  for  inspection  and 
treatment.  Whilst  the  proportion  of  pre-school  children  attending  our  clinics  is 
higher  than  the  national  average,  nevertheless,  the  number  attending  is  far 
short  of  the  need  for  dental  care.  Mr.  Perkins  made  special  reference  to  this 
point  when  he  wrote  “ the  fact  remains  that  there  are  depressingly  large 
numbers  of  children  seen  at  first  school  inspections  who  have  never  seen  a dentist 
before  ”. 

The  output  of  clinical  work  in  the  division  during  the  year  “ has  held  its 
own,  in  fact  shown  a slight  rise  Mr.  Perkins  reported  that,  “ clinics  have  been 
found  trim  and  paper  work  well  up-to-date,  and  the  minimal  effort  employee, 
seems  to  have  disappeared  from  the  scene.”  The  report  concluded  with  an 
appreciation  of  the  readiness  with  which  part-time  dental  surgery  assistants 
have  agreed  to  assist  during  emergencies  “ often  at  very  short  notice  and  no 
small  inconvenience  to  themselves  ”.  The  need  to  maintain  dental  health 
education  is  set  out  in  Mr.  Perkins  final  sentence  which  states  “ I would  like  to 
see  that,  whatever  the  impact  of  the  County  Dental  Campaign  an  attempt  is 
made  to  sustain  its  effect  in  the  period  following  ”. 

Mrs.  Tanner,  Divisional  Dental  Officer  for  the  Dacorum  Division,  drew 
attention  to  the  number  of  failed  appointments  which  occurred  at  the  four  clinics 
within  the  division  during  the  year,  and  mentioned  that  patients  are  now 
encouraged  to  ask  for  an  appointment  at  six  monthly  intervals.  It  is  hoped  that 
this  will  go  some  way  towards  reducing  the  failed  appointments  rate  in  the 
division.  In  her  report  Mrs.  Tanner  took  the  opportunity  of  thanking  those 
health  visitors  who  are  dentally  conscious  enough  to  remind  mothers  that  theii 
children’s  " teeth  really  matter  ”. 

Mr.  R.  J.  Smee,  the  Divisional  Dental  Officer  in  South-West  Hertfordshire, 
mentioned  in  his  report  that  the  “ high  standard  of  staffing  in  this  division  has 
enabled  the  basic  work  of  routine  school  inspections  to  go  ahead  smoothly,  and 
during  this  year  every  school  has  been  visited  ”.  Mr.  Smee  reported  that  a 
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survey  of  pre-school  children  was  being  undertaken  in  an  attempt  to  define  any 
particular  feeding  habits  or  specific  foods  which  could  have  a harmful  effect  on 
the  teeth  of  the  very  young.  Mr.  Smee  also  mentioned  that  it  was  proposed  to 
carry  out  a survey  of  the  anterior  teeth  of  a sample  of  9 to  10  year  old  children 
in  the  fluoride  and  non-fluoride  areas  of  the  division  for  any  evidence  of  mottling. 

Statistical  A ssessment. 

This  year  the  demand  for  treatment  increased  which  resulted  in  fewer 
sessions  being  given  to  inspections,  thus  producing  a reduction  in  the  inspections 
at  schools  from  95,434  in  1967  to  94,118  this  year.  The  combined  number  of 
treatment  sessions  undertaken  by  dental  officers  and  dental  auxiliaries  increased 
by  435  to  a total  of  10,896  sessions.  This  improvement  in  the  total  number  of 
sessions  worked  resulted  in  all  round  increases  in  the  items  of  treatment  carried 
out  and  in  the  number  of  courses  completed  which  increased  by  1,241.  Compared 
with  the  previous  year,  the  number  of  school  children  treated  rose  from  23,256 
to  23,972  and  the  total  number  of  visits  made  by  the  children  increased  from 
66,745  to  70,987.  The  total  number  of  fillings  increased  from  58,386  to  59,629 
whilst  extractions  also  showed  an  increase  from  15,335  to  16,431.  The  higher 
figure  in  the  latter  case  was  represented  almost  entirely  by  an  increase  in  the 
extraction  of  decidous  teeth.  The  Maternity  and  Child  Health  Dental  Service 
continued  to  show  steady  progress  in  the  volume  of  work  undertaken.  In 
comparison  with  1967  the  number  of  pre-school  children  seen,  rose  from  1,889  to 
2,091  and  total  visits  increased  by  620.  The  work  carried  out  showed  increases 
in  fillings  and  extractions  of  905  and  82  respectively  and  the  total  number  of 
courses  of  treatment  recorded  for  these  young  children  improved  from  1,659  to 
1,995. 

In  concluding  this  report  it  is  most  encouraging  to  be  able  to  report  further 
progress  of  a service  which  has  had  the  full  co-operation  of  all  members  of  the 
dental  team. 
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Table  49. — Dental  Inspection  and  Treatment. 


School  Children. 


Number  ol'  pupils  on  the  register  of  main- 
tained Primary  and  Secondary  Schools, 


including  Nursery  and  Special  Schools,  in 
January,  1969  ..... 

ttendances  and  treatment. 

Ages 

5 to  9. 

Ages 

10  to  14. 

Ages  15 
and  over. 

160,613 

Total. 

First  visit  ...... 

12,723 

9,526 

1,723 

23,972 

Subsequent  visits  ..... 

22,641 

20,225 

4,149 

47,015 

Total  visits  ...... 

35,364 

29,751 

5,872 

70,987 

Additional  courses  of  treatment  commenced 

3,192 

1,517 

209 

4,918 

Fillings  in  permanent  teeth 

11,562 

19,619 

4,392 

35,573 

Fillings  in  deciduous  teeth 

21,961 

2,095 

— 

24,056 

Permanent  teeth  filled  .... 

9,476 

16,858 

3,909 

30,243 

Deciduous  teeth  filled  .... 

20,060 

1,911 

— 

21,971 

Permanent  teeth  extracted 

466 

2,619 

416 

3,501 

Deciduous  teeth  extracted 

10,139 

2,791 

— - 

12,930 

General  anaesthetics  .... 

4,117 

1,604 

140 

5,861 

Emergencies  ...... 

Number  of  pupils  X-rayed 

Prophylaxis  ...... 

Teeth  otherwise  conserved 

Number  of  teeth  root  filled 

Inlays  ....... 

Crowns  ...... 

Courses  of  treatment  completed 

1,944 

802 

157 

2,903 

2,644 

5,811 

4,432 

149 

26 

88 

21,975 

Orthodontics. 

Cases  remaining  from  previous  year. 

New  cases  commenced  during  year  . 

Cases  completed  during  year  . 

Cases  discontinued  during  year 
Number  of  removable  appliances  fitted 
Number  of  fixed  appliances  fitted 
Pupils  referred  to  Hospital  Consultant 

Prosthetics. 

Pupils  supplied  with  F.U.  or  F.L.  (first  time)  — 

Pupils  supplied  with  other  dentures  (first 

time)  ......  3 

Number  of  dentures  supplied  ...  3 


944 

500 

412 

94 

859 

124 

14 


1 1 2 

32  32  67 

33  34  70 


Anaesthetics.  General  ana.sthetics  adminis- 
tered by  dental  officers  .... 


20 


Inspections. 

(a)  First  inspection  at  school.  Number  of 

pupils  ...... 

(b)  First  inspection  at  clinic.  Number  of 

pupils  ....•• 
Number  of  (a)  -f  ( b ) found  to  require 
treatment  . 

Number  of  (a)  + (6)  offered  treatment 

(c)  Pupils  re-inspected  at  school  clinic  or. 
Number  of  (c)  found  to  require  treat- 
ment ....•• 


94,118 

12,861 

51,684 

40,350 

12,662 

6,505 


Sessions. 

Sessions  devoted  to  treatment 
Sessions  devoted  to  inspection 
Sessions  devoted  to  Dental  Health  educa- 
tion .....•* 


10,896 

765 


150 
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Dental  Services  for  Expectant  and  Nursing  Mothers  and  Children 

Under  Five  Years. 


Attendances  and  Treatment. 

Children  Expectant  and 
0-4  (incl.)  Nursing  Mothers. 

Number  of  Visits  for  Treatment  During  Year. 


First  visit  ......... 

2,091 

173 

Subsequent  visits  ....... 

3,842 

322 

Total  visits  ........ 

5,933 

495 

Number  of  additional  courses  of  treatment  other  than  the 

first  course  commenced  during  year  .... 

426 

9 

Treatment  provided  during  the  year — number  of  fillings 

5,586 

323 

Teeth  filled  ........ 

4,997 

303 

Teeth  extracted  ....... 

1,317 

155 

General  anaesthetics  given  ...... 

633 

11 

Emergency  visits  by  patients  ..... 

309 

18 

Patients  X-rayed  ....... 

26 

34 

Patients  treated  by  scaling  and/or  removal  of  stains  from 

565 

106 

the  teeth  (Prophylaxis) 

Teeth  otherwise  conserved  ...... 

804 

— 

Teeth  root  filled  ....... 

— 

3 

Inlays  ......... 

— 

— 

Crowns  ......... 

— 

2 

Number  of  courses  of  treatment  completed  during  the  year 

1,995 

117 

Prosthetics. 

Patients  supplied  with  F.U.  or  F L.  (first  time) 

, , 

6 

Patients  supplied  with  other  dentures  .... 

. , 

12 

Number  of  dentures  supplied  ..... 

• 

25 

Anaesthetics. 

General  Anaesthetics  administed  by  dental  officers 

• 

2 

Children 

Expectant  and 

0-4  (incl.) 

Nursing  Mothers. 

Inspections. 

Number  of  patients  given  first  inspections  during  year  . 

3,549 

242 

Number  of  patients  who  required  treatment  . 

2,067 

194 

Number  of  patients  who  were  offered  treatment 

2,040 

193 

Sessions. 

Number  of  dental  officer  sessions  (i.e.  equiva-  For  treatment  1,330 

lent  complete  half  days  (devoted  to  mater-  For  health  education  — 

nity  and  child  welfare  patients. 


OPHTHALMIC  AND  ORTHOPTIC  SERVICE. 

1968  was  one  of  the  most  satisfactory  years  for  this  service,  and  the 
ophthalmic  clinics  were  able  to  cope  with  the  children  referred  without  undue 
waiting  periods. 

It  will  be  seen  from  the  table  that  in  all  areas,  except  Hemel  Hempstead, 
there  was  a greater  number  of  sessions  than  in  1967,  and  thus  an  increase  in  the 
number  of  children  seen. 

A major  advance  during  the  year  in  vision  testing  was  the  use  of  Keystone 
Vision  Screeners.  The  facilities  available  in  schools  for  vision  testing  have  varied 
quite  considerably,  and  it  is  hoped  by  the  use  of  these  screeners  to  enable  eye- 
sight to  be  checked  more  accurately  and  more  quickly,  and  thus  help  to  ease  the 
demands  upon  the  clinics  which  are  likely  to  follow  upon  more  frequent  testing 
of  children’s  eye-sight. 
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Table  50. — Ophthalmic  Clinics,  1968. 


Centres 

No.  of 
Sessions 

Attendances 

No.  of 
Refraction- 

No.  of  pupils 
for  whom 
spectacles 
were 

prescribed 

New 

Rx.s 

North  Herts. 

Hitchin 

31 

54 

181 

90 

39 

Stevenage 

40 

88 

247 

83 

80 

East  Herts. 

Hertford  . 

77 

72 

419 

445 

182 

Bishop’s  Stortford 

29 

52 

79 

306 

20 

Buntingford 

4 

3 

39 

7 

8 

Cheshunt  . 

43 

54 

407 

453 

184 

Mid-Herts. 

Hatfield 

25 

72 

249 

136 

92 

Welwyn  Garden  City  . 

41 

139 

561 

348 

199 

St.  Albans. 

St.  Albans 

76 

248 

665 

864 

331 

Harpenden 

20 

47 

184 

220 

84 

Boreham  Wood 

39 

106 

528 

266 

170 

South-West  Herts. 

Watford  . 

190 

477 

754 

1,236 

397 

Rickmansworth 

19 

65 

79 

144 

45 

Dacorum. 

Berkhamsted 

9 

52 

72 

124 

13 

Hemel  Hempstead 

84 

293 

538 

816 

295 

Totals 

727 

1,822 

5,002 

5,538 

2,139 

Table  51. — Orthoptic  Clinics,  1968. 


Clinic 

Sessions 

Attendances 

No.  of  Children 
as  at  31.12.68 

Waiting  List 
of  new  cases 
as  at 
31.12.68 

Under 

treatment 

Under 

observation 

Stevenage 

66 

163 

22 

73 

— 

Hitchin 

122 

596 

259 

245 

— 

Cheshunt 

61 

396 

209 

157 

— 

Ware 

68 

188 

42 

67 

— 

Hatfield 

74 

143 

22 

93 

— 

Welwyn  Garden  City 

136 

968 

50 

171 

— • 

St.  Albans 

310 

1,501 

157 

346 

— 

Watf  ord/Oxhey 

453 

2,883 

38 

60 

10 

Hemel  Hempstead  . 

155 

966 

51 

60 

24 

Totals 

1,445 

8,148 

850 

1,272 

34 
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A UDIOLOGY. 

The  waiting  list  for  new  cases  has  been  halved  during  the  year.  Figures  for 
the  past  three  years  have  been  compared  as  shown  in  the  table  below. 


Table  52. 


1966 

1967 

1968 

Total  seen  in  Clinic  ..... 

1,113 

1,162 

1,115 

Total  number  of  new  cases  seen 

494 

447 

399 

School  children  ..... 

329 

245 

189 

Others  ....... 

165 

202 

210 

Cases  of  severe  deafness  diagnosed 

23 

13 

11 

Children  referred  for  special  schooling 

10 

6 

4 

Children  requiring  a hearing  aid 

68 

60 

25 

Children  referred  for  a surgical  opinion 

84 

65 

67 

New  cases  on  waiting  list  .... 

122 

113 

58 

The  above  table  would  suggest  that  although  the  total  number  of  cases 
seen  varies  little,  the  number  of  pre-school  children  referred  for  audiological 
assessment  has  increased  and  the  number  of  school  children  referred  has 
decreased.  One  would  like  to  think  that  this  is  due  to  the  greater  awareness  of  a 
hearing  loss  in  the  pre-school  child. 

There  has  been  a decrease  in  the  number  of  new  cases  of  children  with  a 
severe  deafness  ; the  figure  falling  over  the  three  years  from  23  to  11,  and  again 
there  are  fewer  children  sent  to  special  schools  for  the  deaf. 

Audiology  clinics  have  continued  at  the  five  centres  in  the  County  with  the 
cases  from  the  east  side  going  to  the  Nuffield  Hearing  and  Speech  Centre  of  the 
Royal  National  Throat,  Nose,  and  Ear  Hospital,  Grays  Inn  Road.  However,  the 
centre  at  Hoddesdon  will  be  opening  in  1969  and  will  be  especially  for  these 
children. 

Three  audiometricians  have  been  working  in  the  schools  and  clinics.  The 
number  of  screening  tests  in  schools  have  increased  over  the  past  two  years  from 
8,020  to  14,533.  Over  7 per  cent  of  children  during  the  past  year  failed  this  test 
and  needed  further  audiometric  testing. 


Table  53. — Audiometry  Testing,  1968. 


(1) 


(2) 


(3) 


Screen  Testing  i 

0) 

No.  of  sessions  ..... 

361 

(0 

Schools  visited  ..... 

283 

(C) 

Pupils  tested  ...... 

. 14,533 

(d) 

No.  of  children — normal  hearing 

. 13,503 

(e) 

No.  of  children — failed  test 

. 1,030 

Individual  Audiometric  Testing  : 

(a) 

No.  of  sessions  ..... 

506 

(b) 

Children  tested — (Screen  Test  Failed) 

• 

857 

(c) 

Children  tested — (Referred  by  M.O.s) 

« 

. 2,287 

(d) 

Children  found  to  have  hearing  within  normal  limits 

. 1,656 

(e) 

Children  reported  for  further  investigation 

• 

. 1,369 

(/) 

Children  awaiting  testing  .... 

96 

Audiology  Clinics  : 

(a) 

No.  of  sessions  ..... 

219 

(b) 

Children  tested  ..... 

. 1,081 

(c) 

Ear  moulds  prepared  for  hearing  aids 

437 

Table  54. — Audiology  Clinics,  1968. 
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Report  of  the  Senior  Advisory  Teacher  for  the  Deaf,  Mr.  D.  H.  Grossman  : — 

Other  than  those  in  schools  for  the  deaf  or  partially  hearing,  the  numbers  of 
children  in  the  County  in  December,  1968,  with  sufficient  impairment  of  hearing 
to  require  hearing  aids  were  as  follows  : — 

Special  Partially  - 


Pre-school 

Infant 

Junior 

Secondary 

Schools 

hearing 

Divisions. 

children. 

schools. 

schools. 

schools.  E 

S.N.,  P.H. 

Units. 

Total. 

North  & Stevenage 

6 

1 

12 

12 

5 

14 

50 

East 

5 

3 

13 

15 

4 

12 

52 

Mid 

3 

1 

7 

10 

— 

— 

21 

St.  Albans 

5 

2 

12 

2 

4 

19 

44 

South-West  . 

3 

4 

12 

20 

10 

14 

63 

Dacorum 

9 

2 

11 

16 

1 

— 

39 

Total  in  County 

31 

13 

67 

75 

24 

59 

269 

Children  in  partially  hearing  units  are  listed  in  the  divisions  in  which  they 
are  at  school.  The  11  children  who  have  hearing  aids  and  are  of  school  age,  who 
attend  training  centres  are  not  listed  above. 

The  overall  total  shows  an  increase  of  six  on  last  year’s  figure  but  the 
number  of  pre-school  children  is  nine  less  though  the  difference  was  decreased 
early  in  the  new  year.  The  number  of  children  attending  Partially  Hearing  Units 
further  increased  during  1968  with  the  opening  of  two  new  units  attached  to 
Junior  Schools,  one  in  Hoddesdon  and  the  other  in  Watford. 

In  addition  there  is  a comparatively  large  and  varying  number  of  children 
with  defective  hearing  in  normal  schools  who  do  not  need  hearing  aids  but 
require  occasional  sessions  of  the  advisory  teachers'  time.  Many  of  these 
children  have  bilateral  conductive  losses  or  severe  unilateral  deafness,  which 
can  cause  educational  retardation  unless  their  teachers  are  aware  of  the  problems 
caused  and  understand  how  to  alleviate  them. 

In  April  Miss  Bondi  was  appointed  to  fill  the  vacancy  for  advisory  teacher 
specializing  in  work  with  pre-school  hearing  handicapped  children  and  their 
parents.  The  fourth  annual  week’s  residential  course  for  mothers  with  these 
infants  was  held  in  September  at  Wall  Hall  College  of  Education. 

A vacancy  in  the  team  of  advisory  teachers  concerned  with  partially  hearing 
children  in  normal  schools  was  filled  by  Mr.  Robson  in  April,  which  permitted 
regular  visits  to  more  schools  where  there  are  partially  hearing  children,  to  work 
with  the  children  and  advise  their  teachers. 

Commercially  produced  hearing  aids  have  continued  to  be  provided  by  the 
Education  Committee  for  children  for  whom  National  Health  Service  Medresco 
aids  have  proved  unsuitable.  The  usual  reasons  are  a need  for  greater  amplifica- 
tion or  for  more  appropriate  frequency  amplification  curve  or  for  automatic 
volume  control.  Twenty-four  aids  were  purchased  during  1968. 

SPEECH  THERAPY . 

Although  the  County  continues  to  be  fortunate  in  its  recruitment  of 
therapists,  there  were  still  at  the  end  of  the  year  some  200  children  waiting  to  be 
seen.  The  therapists,  most  of  whom  are  married  women  giving  an  increasing 
amount  of  time  to  the  service,  are  much  in  demand  for  not  only  children  in 
ordinary  schools  but  also  those  in  special  schools  and  in  Junior  Training  Centres. 

Mr.  Willmore,  the  senior  therapist,  in  his  report  for  the  year  mentions  the 
two  special  speech  units  started  in  two  of  the  Infant  schools  in  the  County,  and 
his  report  is  followed  by  an  article  on  the  work  in  one  of  these  units  by  the 
therapist  attached  to  it. 

“ Provision  of  therapy  for  children  in  need  of  special  help  with  speech  and 
language  has  remained  reasonably  stable  throughout  the  year.  Local  changes 
have  been  made  in  some  Divisions  to  apportion  the  load  more  evenly,  and  to 
compensate  for  temporary  staffing  difficulties.  318  more  sessions  were  held  than 
in  1967.  The  total  number  of  children  attending  for  treatment  increased  by  114. 
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Complex  and  diverse  disabilities  are  found  among  children  with  com- 
munication disorders.  The  majority  are  relatively  superficial  and  can  be 
corrected  by  weekly  treatment  at  a speech  clinic  together  with  help  at  school  and 
at  home. 

A small  number  have  deeply  rooted  perceptual  and/or  motor  difficulties 
which  prevent  them  from  fully  understanding  and  reproducing  spoken  language. 
Educational  psychologists  and  speech  therapists  have  devised  methods  of 
analysis  and  assessment  which  provide  a framework  upon  which  treatment  and 
education  of  these  children  can  be  based. 

With  the  co-operation  of  the  County  Education  Department,  who  made 
accommodation  available  in  two  of  their  schools,  special  units  were  opened  in 
September  for  a small  number  of  children  requiring  full-time  remedial  education 
geared  to  their  severe  speech  difficulties. 

These  units  at  Gade  Valley  Infants’  School,  Hemel  Hempstead,  and  Trotts 
Hill  Infants’  School,  Stevenage,  are  already  proving  to  be  of  real  value  to  this 
group  of  children. 

The  over-all  purpose  of  these  units  has  been  well  conveyed  in  the  following 
article  by  Mrs.  D.  Dunkin,  speech  therapist  at  the  Hemel  Hempstead  Unit.” 

“ A Special  Unit  for  Children  with  Speech  Difficulties.” 

Imagine  a child  who  does  not  chatter  freely  with  other  children,  who  cannot 
fully  enjoy  a story,  who  may  repeat  all  he  hears  in  a meaningless  parrot  fashion, 
who  is  bright  enough  to  devise  gesture  for  even  the  most  complex  forms  of 
communication — this  may  be  a child  in  our  unit — a unit  for  children  with 
disorders  of  language. 

What  do  we  mean  by  language  ? 

The  Oxford  English  Dictionary  says  “ the  whole  body  of  words  and  of 
methods  of  combining  them  used  by  a nation,  people  or  race  ; words  and  the 
methods  of  combining  them  for  the  expression  of  thought ; the  faculty  of 
speech  ”. 

The  need  for  such  a unit  comes  from  the  impossibility  of  placing  such  a 
child  in  any  of  the  available  specialist  schools  and  the  futility  of  expecting  him 
to  benefit  from  an  educational  system  based  on  a sophisticated  command  of 
language  at  an  early  age.  Two  such  units  have  recently  been  started  in  Hertford- 
shire— one  of  which  is  in  Hemel  Hempstead. 

At  Hemel  Hempstead  we  have  been  well  accommodated  at  Gade  Valley 
Infants’  School.  A large  classroom  has  been  sub-divided  to  make  an  area  to  cope 
with  a maximum  of  12  children,  a small  interview  room,  and  a speech  therapy 
room  in  which  the  children  may  receive  individual  help.  The  classroom  is 
equipped  as  a normal  infant  classroom  with  a Wendy  house,  sandtray,  water 
play  equipment,  toys,  and  books  with  the  added  benefit  of  our  own  tape- 
recorder,  Language  Master,  and  radio.  Our  staff  is  full-time — a teacher,  a 
speech  therapist,  and  a welfare  assistant. 

The  present  group  of  children  come  from  a wide  area  and  are  brought  in  by 
local  taxi  services.  They  attend  the  unit  during  normal  school  hours. 

The  children  integrate  with  the  rest  of  the  school  as  much  as  possible.  At 
present  this  means  in  the  playground,  watching  television,  dressing-up  and  play 
in  the  hall  after  lunch.  We  have  a family  lunch  together  as  this  time  gives 
excellent  opportunities  for  many  kinds  of  training. 

Our  timetable  must  be  flexible  ; we  have  to  adapt  quickly  to  something 
which  catches  the  children’s  imagination  and  work  on  it  to  develop  as  many 
aspects  as  we  can  : sense-training,  number  concept,  vocabulary  and  so  on.  The 
children  enjoy  their  visits  to  the  park,  the  river  and  the  town,  but  all  these 
experiences  are  developed  and  integrated  into  their  classroom  work,  on  an 

individual  level  or  as  part  of  a group  project. 

The  difficulties  of  these  children  are  varied  ; some  have,  difficulty  in  under- 
standing the  spoken  word.  They  are  not  deaf,  but  unable  to  interpiet  what  they 
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hear  to  make  sense  of  it.  Others  have  good  comprehension  but  are  unable  to 
formulate  the  ideas  they  wish  to  convey  into  meaningful  sentences,  e.g.  a toy 
dog  may  evoke  the  response,  “ Me  . . . home  ” meaning,  “ I’ve  got  a dog  at 
home.” 

Added  to  this,  when  words  appear,  they  may  be  poorly  articulated  so  that 
it  is  still  sometimes  difficult  to  understand,  e.g.,  “ da  do  ” — “ That’s  a dog.” 
And  since  these  children  are  five  plus  and  have  been  a cause  for  concern  in  their 
respective  homes  and  schools,  they  are  diffident,  loath  to  try  again  at  something 
they  find  very  difficult.  They  have  tempers— wouldn’t  you  if  every  time  you 
tried  to  say  something,  no  one  understood  ? 

We  aim  ultimately  to  equip  these  children  to  benefit  more  fully  from  their 
progress  through  school.  We  aim  to  help  them  to  build  confidence  in  themselves 
and  in  their  ability  to  communicate  first  with  us  and  finally  with  more  critical 
outsiders. 

Children  selected  as  suitable  for  these  units  have  very  severe  speech  and 
language  disabilities  ; they  are  carefully  assessed  by  a panel.  Most  children 
needing  special  help  with  speech  do  not  require  intensive  treatment  of  this  kind. 
They  attend  once  or  twice  a week  at  one  of  the  County  Speech  Therapy  Clinics 
in  their  neighbourhood. 


Table  55. — Speech  Therapy  Clinics,  1968. 


Clinics 

Sessions 

Attendances 

No.  of 
as  at  3 

Children 

1.12.68 

Waiting  List 
of  new  cases 
as  at 
31.12.68 

Under 

treatment 

Under 

observation 

North  Herts. 

Letchworth 

86 

422 

12 

7 

2 

Stevenage 

293 

1,588 

38 

5 

42 

Hitchin 

147 

738 

20 

20 

14 

Rc^ston  . 

77 

472 

12 

4 

- — 

St.  Albans. 

St.  Albans 

531 

2,539 

60 

87 

11 

Harpenden 

113 

711 

13 

26 

18 

Boreham  Wood 

271 

1,113 

31 

67 

2 

London  Colney  . 

41 

144 

5 

3 

1 

Dacorum. 

Hemel  Hempstead 

393 

2,031 

39 

71 

30 

Berkhamsted 

174 

645 

24 

31 

6 

Mid  Herts. 

Hatfield  . 

128 

540 

23 

43 

5 

Welwyn  Garden  City  . 

148 

920 

34 

50 

11 

Potters  Bar 

121 

407 

18 

23 

- — - 

East  Herts. 

Waltham  Cross  . 

48 

274 

6 

6 

— 

Hoddesdon 

157 

911 

30 

11 

1 

Ware 

113 

639 

24 

17 

7 

Bishop’s  Stortford 

80 

533 

16 

19 

7 

Hertford  . 

80 

626 

10 

30 

7 

Cheshunt  . 

121 

840 

25 

33 

5 

South-West  Herts. 

Watford  . 

601 

2,627 

89 

91 

34 

Rickmansworth 

99 

448 

9 

16 

3 

Oxhey 

335 

1,812 

43 

42 

7 

Totals  . 

4,157 

20,980 

581 

702 

213 

Table  56. — Handicapped  Pupils,  1968. 
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HANDICAPPED  CHILDREN. 

Reference  is  made  early  in  this  report  to  steps  which  have  been  taken  to 
enable  diagnosis  of  congenital  handicap  or  potential  handicap  to  be  made  at 
birth  or  shortly  after. 

Some  defects  found  at  this  early  stage  can  be  corrected  sufficiently  to 
enable  children  to  develoD  normally  and  enter  ordinary  schools  at  five  years  of 
age.  Others,  even  though  they  have  improved  under  treatment,  may  require 
special  facilities  to  be  made  available  to  them  not  only  throughout  their  school 
life,  but  afterwards  as  adults  in  the  community. 

Children  who  are  born  with  or  develop  severe  defects  of  vision  or  hearing 
may  have  to  be  placed  in  special  residential  schools  which  deal  with  their 
particular  defects,  but  the  number  of  these  cases  which  arise  are  small,  and  most 
handicapped  children  can  live  at  home,  and  attend  schools  in  the  County. 
Modern  therapy  both  surgical  and  medical  is  enabling  many  children,  who  did 
not  in  the  past  manage  to  live  outside  hospital,  to  continue  in  the  community, 
and  obtain  education  often  in  ordinary  as  well  as  special  schools.  Children  with 
a spina  bifida  condition  are  cases  in  point,  and  at  the  end  of  the  year  there  were 
over  40  attending  school.  There  are  another  40  under  school  age,  and  it  is 
gratifying  to  know  that  before  long  a second  school  for  the  physically  handi- 
capped will  be  available  in  Hertfordshire. 

The  education  of  the  handicapped  must  take  special  cognisance  of  their 
after  school  years  and  conferences  involving  headteachers,  youth  employment 
officers,  medical  officers  and  social  workers  during  the  later  years  at  school  of 
these  children  are  of  the  utmost  value  when  determining  the  right  sort  of  advice 
and  help  to  be  given. 

The  County  Youth  Employment  Officer  in  his  Annual  Report,  1967/68, 
gives  a very  comprehensive  table  relating  to  the  employment  of  the  handi- 
capped school  leaver  and  comments  as  follows  : — 

" Inevitably  much  time  and  effort  is  given  by  the  Youth  Employment 
Officers  in  co-operation  with  many  specialist  helpers  and  with  the  help  of 
sympathetic  employers  for  these  special  cases  in  regard  to  the  particular 
problems  for  assistance.  Every  handicapped  young  person  successfully  advised 
and  placed  may  well  become  a happy  and  effective  citizen  and  a benefit  to  the 
community.  The  opening  during  the  year  of  the  Industrial  Rehabilitation  Unit 
at  Garston  has  been  welcomed  as  a most  valuable  development/’ 


Table  57. — Handicapped  Pupils.  Special  Classes  and  Units. 


Unit 

or 

Class 

No. 

of 

Number  of 

Children  in  Attendance  as  at  23.1.69 

North 

East 

South 

West 

Mid 

Dacorum 

St. 

Albans 

Totals. 

Partially  hearing 

8 

14 

13 

14 

— 

— 

18 

59 

Emotionally 
disturbed  and 
retarded 

13 

56 

16 

9 

18 

14 

17 

130 

Speech  defective 

O 

3 

— 

— 

— 

6 

— 

9 

Physically 

handicapped 

1 

— 

— 

10 

— 

— 

— 

10 

Totals 

24 

73 

29 

33 

18 

20 

35 

208 
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Mentally  Handicapped  Children. 

It  will  be  seen  that  the  trend  in  this  year’s  report  is  to  look  at  the  services 
of  the  Health,  Welfare,  and  School  Health  Departments  on  more  chronological 
lines  than  hitherto,  and  that  the  separate  sections  of  the  report  tend  to  move 
forward  from  birth  to  old  age.  It  is  thus  fitting  that  some  reference  to  mentally 
handicapped  children  under  16  should  come  beside  the  comments  on  the  School 
Health  Service. 

It  is  the  practice  to  introduce  as  many  children  as  possible  into  the 
authority’s  educational  field,  although  some  children  where  handicaps  are 
particularly  marked  may  be  assessed  in  their  pre-school  years  as  more  suitably 
placed  in  Junior  Training  Centres  or  hospitals.  However,  as  mentioned  in 
several  recent  annual  reports,  considerable  flexibility  is  practised  in  assessing  the 
most  appropriate  form  of  education  and  training  and  trial  in  the  schools  or 
junior  training  centres  may  be  arranged  before  a final  decision  is  made.  Children 
who  are  assessed  as  unsuitable  for  education  in  school  are  provided  with  educa- 
tion and  training  in  junior  training  centres,  provision  having  been  made  in  each 
division  of  the  County. 

Junior  Training  Centres  have  all  recently  been  built  and  equipped  on  lines 
similar  to  schools,  and  the  medical,  dental,  and  the  auxiliary  facilities  of  the 
Health  and  Education  Services  form  a part  of  the  life  of  these  centres  in  the 
same  way  as  in  the  schools.  The  progress  made  by  the  children  attending  junior 
training  centres  is  reviewed  regularly. 

Some  children,  when  their  home  conditions  or  other  circumstances  have 
warranted  it,  are  placed  in  residential  homes  outside  the  County,  but  when  the 
new  hostel  for  subnormal  children  is  completed  in  1969,  a number  should  be  able 
to  reside  nearer  their  homes  and  attend  the  appropriate  training  centres  in  this 
County.  The  arrangement  approved  by  the  Committee  in  January,  1961,  for 
boys  from  the  Buntingford  area  to  attend  for  daily  training  at  the  St.  Francis 
School,  has  been  continued,  and  at  the  end  of  the  year  three  boys  were  in 
attendance.  When  children  in  Junior  Training  Centres  approach  16  years  of  age, 
consideration  is  given  to  them  as  to  school  leavers,  but  in  practically  all  cases 
attendance  at  an  Adult  Training  Centre  is  recommended. 

It  is  understood  that  legislation  is  pending  which  would  transfer  responsi- 
bility for  Junior  Training  Centres  from  Health  to  Education  authorities.  In  view 
of  the  provisions  already  in  being  in  Hertfordshire  this  transfer  may  be  easier 
here  than  in  some  other  authorities’  areas. 

The  following  table  gives  details  of  the  numbers  attending  the  six  Junior 
Training  Centres. 

Table  58. 


Centre. 

Special  care 
and  nursery. 

5-15 

years. 

Total. 

St.  Albans  J.T.C. 

. 

15 

37 

52 

Hemel  Hempstead  J.C.T. 

25 

30 

55 

Hitchin  J.T.C. 

26 

42 

68 

Amwell  View  J.T.C. 

24 

42 

66 

Watford  J.T.C. 

21 

49 

70 

Welwyn  Garden  City  J.C.T.  . 

25 

43 

68 

CHILD  AND  FAMILY  PSYCHIATRIC  CLINICS. 

The  Service  continued  along  generally  similar  lines  to  that  in  recent  years. 
Several  changes  occurred  in  the  teams  in  these  clinics  and  mention  should  be 
made  of  the  retirements  of  Dr.  Vacher  and  Miss  Sandy.  Dr.  \ acher,  who  left  in 
the  middle  of  the  year,  had  been  associated  as  a child  psychiatrist  with  the 
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service  for  more  than  20  years.  She  had  also  been  the  consultant  at  Epping 
House  School  for  the  younger  maladjusted  children  requiring  special  residential 
education.  Her  wise  counselling  both  to  parents,  medical  practitioners  and 
staff  will  be  missed,  for  she  had  a lifetime  of  experience  behind  her  and  main- 
tained a high  standard  of  clinical  practice. 

Miss  Sandy  came  to  the  County  in  1954  as  a Senior  Educational  Psychologist 
and  her  keen  interest  in  the  problems  of  children  and  the  wise  guiding  lines  of 
action  suggested  by  her  in  the  schools  have  been  valued  greatly. 

As  will  be  seen  from  the  reports  which  follow  from  the  child  psychiatrists, 
and  from  Miss  Sandy,  the  demands  upon  the  Service  have  in  no  way  lessened,  but 
it  is  hoped  that  some  of  the  accommodation  and  the  staffing  difficulties  which 
have  been  present  during  the  year  will  be  eased  in  1969. 

Welwyn  Garden  and  Hitchin  Clinics. 

Dr.  O.  Roper,  Medical  Director  : — 

This  has  been  a full  year  in  both  Hitchin  and  Welwyn  Garden  City.  At 
Hitchin  we  had  some  changes  of  staff  in  the  middle  of  the  year,  the  chief  one  of 
which  was  that  we  were  without  an  educational  psychologist  from  May  until 
September.  This  is  detrimental  to  our  liaison  with  the  schools  and  also  puts  an 
extra  burden  on  other  members  of  staff  as  communication  between  schools  and 
us  is  necessary. 

Our  main  concern  in  the  clinic  has  been  the  great  increase  in  the  number  of 
children  having  difficulties  in  attending  school.  These  cases  can  be  very  time 
consuming  and  any  number  of  agencies,  i.e.  education  psychologists,  schools 
education  welfare  officers,  school  medical  officers,  and  general  practitioners  can 
become  involved.  In  some  instances  a great  deal  of  time  had  elapsed  since  the 
problem  first  showed  itself  and  our  seeing  them  here.  They  all  need  different 
forms  of  handling  and  treatment.  It  is  right  that  we  should  take  time  and  show 
concern  over  these  children  in  difficulties  but  nevertheless  we  are  wondering 
whether  some  of  them  learn  at  an  early  age  to  manipulate  authority.  Sick 
children  should  not  be  subjected  to  legal  procedure  but  normal  healthy 
youngsters  need  to  understand  that  if  the  law  is  deliberately  broken  consequences 
follow. 

In  both  clinics  we  have  endeavoured  to  make  ourselves  available  to  the 
Probation  Service  and  the  Children’s  Department,  and  a number  of  our 
colleagues  have  availed  themselves  at  our  invitation,  to  come  in  during  the  lunch 
hour. 

At  Welwyn  Garden  City  we  have  been  involved  in  the  problem  of  drug 
taking  amongst  school  children.  We  consider  that  this  is  not  a problem  on  its 
own  but  part  of  that  of  the  wider  one  of  the  relationship  between  adolescents  and 
their  peers,  as  well  as  their  attitude  to  parents,  teachers,  and  society. 

The  psychiatric  time  available  to  me  in  both  clinics  is  very  inadequate  and 
has  been  particularly  acute  at  Hitchin  since  February,  1968,  when  our  senior 
registrar  left  to  take  up  a consultant  post.  At  Hitchin  the  Hospital  Board 
allowed  me  a session  for  the  Adolescent  Clinic  at  the  Lister  Hospital.  This  is 
proving  most  valuable,  not  only  have  we  been  able  to  see  patients  over  15  years 
of  age  at  this  clinic  but  it  provides  a late  evening  time  when  Grammar  school, 
Secondary  school  pupils  as  well  as  school  leavers  can  attend. 

Our  premises  at  both  clinics  still  cause  us  anxiety  as  there  are  insufficient 
rooms  for  all  members  of  staff  to  be  there  altogether  and  two  days  a month  at 
Hitchin  when  our  clinic  is  taken  over  by  another  department. 

There  are  signs  that  more  time  will  be  available  to  me  in  the  future  at  these 
clinics  and  we  are  looking  forward  to  this  as  we  wish  to  provide  an  adequate 
service  in  these  areas.  The  problem  of  premises,  however,  becomes  even  more 
acute  and  there  would  not  seem  much  hope  of  solving  them  under  the  present 
financial  stringency. 

When  my  own  time  is  short  there  is  greater  strain  on  my  social  worker 
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colleagues  and  the  educational  psychologist.  They  carry  some  cases  entirely 
themselves  and  some  have  been  carried  for  a period  of  time  before  an  appoint- 
ment is  made  with  me.  Without  this  there  would  be  a complete  breakdown  of 
the  Service  and  I am  grateful  to  them  for  their  help  and  co-operation. 

Stevenage  Clinic. 

Dr.  R.  M.  Gabriel,  Medical  Director  : — 

I would  like  to  refer  to  my  report  of  last  year  in  which  I discussed  various 
administrative  modifications  which  we  were  experimenting  with  here. 
Unfortunately  is  has  not  been  possible  to  coninue  this  as  smoothly  as  we  would 
have  liked  because  we  have  been  without  a psychiatric  social  worker  since  the 
summer.  In  spite  of  this,  however,  it  has  been  possible  to  keep  the  waiting  list  for 
initial  contacts  to  within  one  month.  We  have  attempted  to  extend,  and  will 
further,  the  service  of  casework  consultation  to  other  agencies.  I predict  that 
this  will  result  in  a fall  in  the  number  of  cases  actually  referred  to  us  but  in  a 
more  effective  use  of  some  of  the  specialist  time  available  here. 

St.  Albans  and  Boreham  Wood  Clinics. 

Dr.  R.  L.  Berstock,  Medical  Director  : — 

Both  St.  Albans  and  Boreham  Wood  Clinics  have  been  involved  in  re- 
organization over  the  past  year,  having  to  function  with  the  reduction  of 
psychiatric  time  and  social  worker  sessions. 

In  comparing  the  figures  for  1968  with  the  last  year’s  figures  there  has  been 
a decrease  in  the  number  of  cases  referred.  This  is  due  to  the  Hatfield  referrals 
now  being  seen  at  Welwyn  Garden  City  Clinic.  In  spite  of  this  reduction  in  the 
referrals  the  part-time  social  workers  have  experienced  increasing  pressure  in 
endeavouring  to  continue  with  the  large  case  work  load,  and  it  is  hoped  that  a 
full-time  social  worker  will  be  appointed  to  eliminate  this  difficulty.  A more 
flexible  approach  to  referrals  is  gradually  taking  place  and  it  is  hoped  that  this 
will  prevent  the  recurrence  of  a long  waiting  list.  This  has  been  reduced  con- 
siderably and  the  psychiatrist  is  now  able  to  deal  with  acute  crises  almost 
immediately.  We  have  been  most  fortunate  to  gain  the  service  from  a part-time 
psychotherapist  and  this  enables  a greater  number  of  selected  children  to  be 
offered  individual  treatment. 

We  have  continued  to  strengthen  the  links  with  the  various  social  agencies 
and  recently  have  started  to  explore  the  possibility  of  becoming  more  integrated 
with  the  Community  Social  Work  Unit.  Following  discussions  with  the 
Divisional  Medical  Officer  and  the  Child  Care  Department  we  have  now  arranged 
a monthly  meeting  for  the  Heads  of  Children’s  Homes.  During  the  year  a number 
of  introductory  discussion  groups  have  taken  place  on  child  psychiatry  and  the 
working  of  the  clinic  given  to  nurses  from  Cell  Barnes,  Leavesden,  Shenley, 
students  from  High  Wick  and  student  priests. 

As  yet  the  senior  registrar  post  has  not  been  filled,  but  after  repeated 
negotiations  with  the  North  West  Regional  Hospital  Board  and  the  Children’s 
Department  of  the  Tavistock  Clinic  it  has  now  been  agreed  that  the  post  will  be 
advertised  in  the  near  future.  It  is  proposed  that  the  senior  registrar  and 
registrar  will  be  shared  with  the  St.  Albans/Boreham  Wood  and  lavistock 
Clinic.  The  links  with  the  Tavistock  Clinic  have  continued  to  be  positive  and  the 
psychologists  and  social  workers  from  the  clinics  have  attended  their  open 
conferences  and  have  enrolled  for  future  courses  there. 

The  premises  continue  to  present  a constant  problem  as  there  are  insufficient 
rooms  to  cater  for  the  present  staff,  and  this  difficulty  will  increase  further  if  we 
try  and  impliment  some  of  our  future  plans. 

Watford  Clinic. 

Dr.  A.  M.  McGlashan,  Medical  Director  : — 

The  most  significant  event  for  the  Clinic  as  a whole  this  year  has  undoubtedly 
been  the  move  from  our  cramped  premises  in  Grosvenor  Road  to  130  Hempstead 
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Road,  where  for  the  first  time  we  have  a sufficiency  of  rooms,  which  makes  for 
much  greater  efficiency.  The  rooms  themselves  are  a much  more  suitable  size  for 
therapeutic  interviews  and  for  play  sessions.  It  is  very  much  more  easy  for  staff 
to  meet  and  discuss  cases  with  one  another  and  communication  is  vital  in  a large 
clinic  where  several  members  of  staff  may  be  working  with  one  family.  In 
Grosvenor  Road  this  kind  of  communication  was  extremely  difficult.  The  new 
clinic  is,  perhaps,  less  conveniently  situated  from  the  point  of  view  of  access,  but 
we  feel  it  is  a small  price  to  pay  for  the  general  improvement. 

There  have  been  several  staff  changes  during  the  year.  We  were  very  sorry 
to  lose  Dr.  Black  after  her  years  in  this  area.  We  were  happy,  however,  to 
welcome  two  new  social  workers  to  the  staff.  We  hope  that  the  psychiatric 
establishment  will  soon  be  increased  correspondingly. 

On  comparing  the  annual  referral  figures  with  the  last  few  years  there  would 
seem  to  be  a drop.  This  however,  does  not  reflect  a real  drop  in  the  number  of 
cases  we  have  been  consulted  about,  but  rather  a change  in  clinic  policy.  We 
have  been  scrutinizing  our  referrals  more  carefully  and  in  many  cases  these  are 
now  dealt  with  in  such  a way  that  they  never  officially  become  clinic  referrals. 
Mrs.  Hearst  has  been,  for  some  months,  meeting  the  Children’s  Department 
regularly  and  discussing  difficult  cases  with  them,  cases  which  would  once 
certainly  have  been  referred  for  clinic  investigation.  In  the  case  of  children 
referred  by  other  professional  workers  very  often  consultation  between  the 
workers  is  of  more  value  than  taking  the  child  on  as  a clinic  case.  The  clinic 
social  workers  have  spent  a portion  of  their  time  in  working  with  the  educational 
psychologist  in  the  School  Psychological  Service  ; this  too  has  resulted  in 
several  cases  being  held  within  that  service  without  coming  officially  under  the 
clinic  umbrella.  This  more  sophisticated  referral  policy  means  that  only  children 
who  really  require  a full  psychiatric  and  psychological  investigation  receive  one. 
It  also  means  that  the  waiting  time  for  clinic  appointments  is  greatly  reduced. 
Once  a case  has  been  accepted  it  can  be  seen  fairly  quickly. 

There  has  been  an  increase  in  the  number  of  treatment  sessions  ; the  clinic 
now  being  fortunate  enough  to  have  the  services  of  a psychotherapist  part-time. 

As  usual  we  have  had  two  students  placed  with  us  during  the  year,  from  the 
University  of  London  and  Stevenage  College  of  Further  Education,  respectively. 
This  is  something  which  we  find  very  useful  and  we  hope  is  of  benefit  to  the 
students  in  their  training  courses. 

To  summarise,  during  the  year  we  have  continued  to  examine  our  methods 
of  work  and  to  try  and  refine  them.  We  now,  I think,  spend  a greater  proportion 
of  our  time  in  direct  contact  with  other  social  and  scholastic  agencies  than 
formerly.  We  hope  in  this  way  we  can  offer  direct  help  to  people  who  are 
actually  handling  their  children  and  at  the  same  time  ensure  that  the  children 
who  are  seen  at  the  clinic  are  those  actually  needing  the  services  of  the  whole 
clinic  team.  This  is  reflected  in  the  annual  figures  not  only  in  the  fall  in  the 
referral  figures  but  in  the  figures  reported  as  casework  consultations.  This  refers 
to  Mrs.  Hearst’s  work  with  the  Children’s  Department,  social  worker  time  spent 
in  the  School  Psychological  Services,  and  conferences  directly  between  various 
members  of  the  clinic  team  and  outside  agencies. 

Hemel  Hempstead  Clinic. 

Dr.  A.  M.  McGlashan,  Medical  Director  : — 

The  situation  in  Hemel  Hempstead  in  1968  is  very  much  as  last  year.  The 
referral  rate  has  remained  more  or  less  the  same,  and  the  number  of  cases  seen 
has  also  remained  very  much  the  same  in  spite  of  the  fact  that  for  much  of  the 
year  we  have  been  under-staffed  as  far  as  social  workers  are  concerned. 

Hemel  Hempstead  does  not  have  an  adequate  psychiatric  establishment 
and  because  of  this  relative  lack  of  both  psychiatrist  and  psychiatric  social 
worker  time  it  has  not  been  possible  to  develop  as  fully  as  we  would  have  wished 
our  liaison  with  other  professional  groups.  It  is  very  easy,  because  we  are 
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situated  in  a health  sentre,  to  have  informal  contact  with  officers  of  Children’s 
Department  Probation  Service,  and  Mental  Health  Service,  but  it  has  not  been 
possible  to  start  any  regular  meetings  with  the  Children’s  Department.  However, 
we  hope  that  this  situation  may  be  remedied  in  1969. 

Hoddesdon  Clinic. 

Dr.  J.  D.  Waldman,  Medical  Director  : — 

A marked  increase  in  the  referral  rate,  which  jumped  from  104  in  1967  to 
137  in  1968.  This  is  likely  to  increase  considerably  for  reasons  which  include  the 
pending  erection  of  three  new  housing  estates  in  the  area  served,  which  would 
put  the  population  up  by  about  10,000  people.  Negotiations,  with  the  North- 
East  Metropolitan  Regional  Hospital  Board,  for  an  increase  in  the  medical 
establishment  is  under  way. 

The  clinic  is  due  to  occupy  its  fine  new  premises  at  the  Hoddesdon  Health 
Centre,  which  regrettably  may  prove  too  small,  having  regard  to  our  increase  in 
establishment.  Our  training  capability  in  terms  of  the  services  we  have  offered 
to,  e.g.  Child  Care  Officers’  training  courses  and  which  have  been  mutually 
fruitful,  could  also  suffer  on  this  account  and  attempts  to  remedy  the  situation 
are  being  made. 

As  in  other  parts  of  the  County  the  problem  of  school  phobics  has  posed 
considerable  difficulties.  A solution  in  terms  of  the  establishment  of  a special, 
tutorial  class,  with  close  clinic  connections,  which  may  also  be  able  to  deal  with 
other  disturbances,  is  receiving  consideration  at  the  moment. 

As  regards  our  methods  of  working,  an  interesting  development  has  been  in 
the  sphere  of  consultation  work  with  other  social  work  agencies,  such  as  child 
care  officers,  community  social  workers,  probation  officers,  and  health  visitors, 
this  tending  to  replace  full  referral  in  many  instances.  The  communication 
network  with  school  medical  officers,  general  practitioners,  etc.,  continues  to 
exercise  our  concern. 


Bishop’s  Stortford  Clinic. 

Dr.  O.  Roper,  Medical  Director  : — 

This  clinic  has  been  rather  busier  this  year  than  previously  but  nevertheless 
with  the  help  of  my  colleagues  we  seem  to  have  kept  the  waiting  list  within 
reasonable  bounds.  During  my  absence  in  America  during  the  Spring,  when 
I was  away  for  six  weeks,  Miss  Hutchinson  went  through  some  of  our  “ current 
cases  ”.  A follow-up  letter  was  sent  to  all  of  them  and  produced  some  very 
interesting  replies.  On  the  whole  these  were  satisfactory  and  also  gave  us  an 
opportunity  to  clear  out  our  filing  cabinet  and  reduce  our  apparent  case  load. 

We  have  been  enormously  helped  by  having  a secretary  with  us  all  day  on 
clinic  days.  This  has  reduced  constant  interruption  by  telephone  calls,  as  well  as 
improving  our  communications  with  outside  agencies.  We  have  been  very 
pleased  to  have  Dr.  Clarke  back  again  and  our  relationship  with  the  School 
Health  Service  is  of  great  help  to  us  and  we  hope  also  to  them. 


SCHOOL  PSYCHOLOGICAL  SERVICE. 

Miss  G.  Sandy,  Senior  Educational  Psychologist  : — 

Again  it  is  possible  to  report  on  the  gratifying  staffing  position  of  the  School 
Psychological  Service.  At  the  beginning  of  the  year  we  were  working  with  a full 
complement,  but  in  April  there  was  an  increase  in  establishment,  bringing  the 
total  of  educational  psychologists  up  to  eleven  ; however,  although  the  two  new 
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psychologists  did  not  join  us  until  September,  we  were  then  again  working  at  full 
strength. 

The  educational  psychologists  continue  to  see  and  advise  upon  individual 
children,  who  because  of  difficulties  in  learning  and  behaviour,  cause  concern  to 
their  teachers  or  parents.  Interviews  with  such  children  of  necessity  involve  a 
great  deal  of  time,  for  the  causes  of  their  difficulties  take  much  unravelling,  and 
many  interviews  may  be  necessary  before  it  is  possible  to  establish  the  cause  and 
appropriate  method  of  treatment. 

It  is  very  encouraging  to  all  concerned  with  such  children  that  there  are  now 
being  developed  facilities  for  providing  help  for  them.  To  those  whose  educa- 
tional problems  would  not  be  resolved  by  admission  to  a special  school,  the 
specialist  remedial  teachers  give  help  individually  or  in  very  small  groups,  and 
their  work  is  being  increasingly  appreciated  and  their  services  welcomed.  Other 
children  with  educational  or  adjustment  problems  may  be  placed  in  one  of  the 
special  classes  being  established  throughout  the  County,  and  it  is  very  noticeable 
how  much  improvement  they  make  when  withdrawn  from  the  pressures  of  the 
large  group  and  normal  curriculum.  The  success  of  these  classes  is  acknowledged 
by  all,  especially  the  educational  psychologists,  who  are  so  aware  of  the  need  of 
such  provision  and  are  encouraged  by  its  results, 

A significant  development  in  the  role  of  the  educational  psychologists  has 
been  the  increasing  work  of  an  advisory  nature  which  they  have  been  called 
upon  to  do,  so  that  much  more  of  their  time  than  previously  has  been  given  to 
the  discussion,  with  teachers  and  other  officers,  of  problems  relating  to  special 
education  and  education  generally,  as  well  as  those  of  individual  children,  and  it 
is  evident  that  this  approach  will  continue  to  be  followed,  for  by  this  means 
many  more  than  the  individual  child  can  be  helped.  Arising  from  this  has  been 
the  running  of  group  seminars,  based  upon  questions  of  remedial  education,  on 
school  counselling,  and  youth  leadership,  as  well  as  individual  talks  upon  other 
and  allied  subjects. 

We  have  again  received  educational  psychologists  in  training  from  Uni- 
versity College,  London,  from  Birmingham  University,  and  from  the  Tavistock 
Clinic,  their  tutors  having  requested  that  part  of  their  practical  training  should 
be  done  in  Hertfordshire,  and  we  have  again  welcomed  the  opportunity  of 
taking  part  in  the  training  of  educational  psychologists. 

In  September  we  welcomed  back  from  the  United  States  of  America,  Miss 
Jahan,  educational  psychologist  for  Mid-Herts.  This  was  the  first  exchange  of 
psychologists  in  the  country,  and  it  was  most  interesting  to  hear  of  her  role  there 
and  the  conditions  under  which  she  worked,  which  would  appear  not  to  give  the 
scope  and  satisfaction  to  be  found  in  Hertfordshire. 

Summing  up,  this  seems  to  have  been  a year  of  all-round  development  in 
the  work  of  the  School  Psychological  Service,  and  its  acceptance  in  the 
community. 


New  Cases  ....  1,104 

Re-tests  .....  495 

Follow-ups  . . . • 2,421 

Parents  seen  ....  937 

Home  visits  ....  252 

Boarding  School  visits  . . 42 

Lectures/Discussions  . . 382 


CONVALESCENCE. 

Although  children  do  not  normally  need  special  periods  of  convalescence 
away  from  home  to  the  same  extent  as  older  people,  24  were  referred  for  varying 
periods  during  the  year. 

The  main  reasons  for  action  in  this  connection  were  children  suffering  from 
general  debility,  asthma,  or  physical  conditions  such  as  muscular  dystrophy  or 
spina  bifida.  The  majority  went  to  Heathercombe  Brake  in  Devon. 
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OTHER  MEDICAL  EXAMINATIONS. 

(1)  Entrants  to  Teacher  Colleges  of  Education. 

Local  Education  Authorities  are  required  to  arrange  for  the  medical 
examination  of : — 

(a)  College  of  Education  candidates  resident  in  their  areas,  and 

(b)  persons  entering  the  authority’s  employment  as  teachers,  who 
had  not  taken  a course  under  the  Training  of  Teacher’s  Regulations,  and 
have  not  received  a medical  examination. 

During  1968,  the  school  medical  officers  examined  1,155  College  of 
Education  candidates  and  236  teachers  in  category  ( b ).  College  of  Education 
candidates  are  advised  to  have  a chest  X-ray  before  entering  college.  At  the 
finish  of  their  training  they  are  also  medically  examined  by  the  College  Medical 
Officer  and  X-rayed. 

(2)  Employment  of  Children  Bye-Laws. 

Children  in  employment  out  of  school  hours  come  within  the  scope  of  these 
bye-laws  and  should  be  medically  examined  before  starting  work.  In  1968 
3,066  pupils  were  examined,  four  were  reported  to  be  unfit  to  undertake  the 
employment  proposed. 


STATISTICAL  TABLES  FOR  THE  WHOLE  COUNTY. 

Medical  Inspection  and  Treatment,  1968. 

The  official  return  to  the  Department  of  Education  and  Science  for  the 
year  ended  31st  December,  1968,  was  as  follows  : — 

Number  of  pupils  on  registers  of  maintained  Primary  and  Secondary 

Schools  (including  Nursery  and  Special  Schools)  in  January,  1969  160,613 


Part  I. — Medical  Inspection  of  Pupils  attending  Maintained  Primary  and 
Secondary  Schools  (including  Nursery  and  Special  Schools). 


Table  60. — Periodic  Medical  Inspections. 


Age  Groups 
Inspected 
(by  year  of  birth) 

Physical  Condition  of  Pupils  Inspected 

No.  of  Pupils 
Inspected 

Satisfactory 

Unsatisfactory 

No. 

No. 

(1) 

(2) 

(3) 

(4) 

1964  and  later 

810 

809 

1 

1963  . 

10,402 

10,379 

23 

1962  . 

3,383 

3,365 

18 

1961  . 

988 

985 

3 

1960  . 

3,007 

2,998 

9 

1959  . 

851 

848 

3 

1958  . 

396 

394 

2 

1957  . 

2,159 

2,156 

3 

1956  . 

4,896 

4,880 

16 

1955  . 

799 

796 

3 

1954  . 

4,044 

4,043 

1 

1953  and  earlier 

5,842 

5,834 

8 

Total 

37,577 

37,487 

90 

Per  cent. 

Col.  (3)  total  as  a percentage  of  col.  (2)  total  . . 99-76 

Col.  (4)  total  as  a percentage  of  col.  (2)  total  . . 0-24 
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Table  61. — Pupils  found  to  require  Treatment  at  Periodic  Medical 
Inspections  (excluding  Dental  Diseases  and  Infestation  with 

Vermin). 


Age  Groups 
Inspected 
(by  year  of  birth) 

(1) 

For  defective 
vision 

(excluding  squint) 
(2) 

For  any  of  the 
other  conditions 
recorded  in  Part  II 

(3) 

Total  individual 
pupils 

(4) 

1964  and  later 

10 

46 

49 

1963 

404 

1,004 

1,323 

1962 

100 

398 

455 

1961 

46 

66 

114 

1960 

170 

196 

317 

1959 

64 

70 

116 

1958 

40 

40 

69 

1957 

209 

158 

345 

1956 

409 

409 

760 

1955 

81 

89 

145 

1954 

375 

269 

588 

1953  and  earlier 

635 

351 

898 

Total 

2,543 

3,096 

5,179 

Table  62. — Other  Inspections. 

Notes  : A special  inspection  is  one  that  is  carried  out  at  the  special  request  of  a parent, 
doctor,  nurse,  teacher  or  other  person. 

A re-inspection  is  an  inspection  arising  out  of  one  of  the  periodic  medical  inspec- 
tions or  out  of  a special  inspection. 

Number  of  Special  Inspections  . . . 1,565 

Number  of  Re-inspections  . . 19,364 

Total 20,929 


Table  63. — Infestation  with  Vermin. 


(a)  Total  number  of  individual  examinations  of  pupils  in  schools  by  school 

nurses  or  other  authorized  persons  ..••••• 

(b)  Total  number  of  individual  pupils  found  to  be  infested  .... 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices  were  issued 

(Section  54  (2),  Education  Act,  1944)  ...••• 

(d)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders  were  issued 

(Section  54  (3),  Education  Act,  1944) 


136,825 

463 

28 


Part  II. — Defects  found  by  Medical  Inspection  during  the  Year. 

Table  64. — Periodic  Inspections. 

Note  : All  defects,  including  defects  of  pupils  at  nursery  and  special  schools,  noted  at  periodic  medical  inspections  should  be 
included  in  this  Table,  whether  or  not  they  were  under  treatment  or  observation  at  the  time  of  the  inspection.  This  table  should 
include  separately  the  number  of  pupils  found  to  require  treatment  (T)  and  the  number  of  pupils  found  to  require  observation  (O). 
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Table  65. — Special  Inspections. 


Note  : All  defects,  including  defects  of  pupils  at  nursery  and  special  schools,  noted  at 
special  medical  inspections  should  be  included  in  this  Table,  whether  or  not  they 
were  under  treatment  or  observation  at  the  time  of  the  inspection. 


1 

Defect 
Code  No. 

(1) 

Defect  or  Disease 

(2) 

Special 

Inspections 

1 

Pupils  requiring 
Treatment 

(3) 

Pupils  requiring 
Observation 

(4) 

4 

Skin  ...... 

4 

2 

5 

Eyes — 

(a)  Vision  ..... 

61 

21 

(b)  Squint  ..... 

5 

2 

(i c ) Other  ..... 

1 

— 

6 

Ears — 

(a)  Hearing  ..... 

65 

20 

(£>)  Otitis  Media  .... 

— ■ 

6 

(. c ) Other  ..... 

3 

— 

7 

Nose  and  Throat  .... 

6 

20 

8 

Speech  ...... 

24 

13 

9 

Lymphatic  Gland  .... 

— 

3 

10 

Heart  ...... 

5 

1 

11 

Lungs  ...... 

4 

2 

12 

Developmental — - 

(a)  Hernia  ..... 

2 

2 

(. b ) Other  ..... 

2 

3 

13 

Orthopaedic — 

(a)  Posture  ..... 

1 

1 

(b)  Feet  ..... 

4 

4 

(c)  Other  ..... 

9 

7 

14 

Nervous  System — 

(a)  Epilepsy  .... 

l 

1 

(b)  Other  ..... 

4 

2 

15 

Psychological — 

(a)  Development  .... 

29 

24 

(b)  Stability  .... 

70 

59 

16 

Abdomen  ...... 

3 

2 

17 

Other  . . ... 

29 

23 

Part  III. — Treatment  of  Pupils  attending  Maintained  Primary  and  Secondary 
Schools  (including  Nursery  and  Special  Schools). 

Notes  : This  part  of  the  return  should  be  used  to  give  the  total  numbers  of  . 

(i)  Cases  treated  or  under  treatment  during  the  year  by  members  of  the 
Authority’s  own  staff  ; 

(ii)  cases  treated  or  under  treatment  during  the  year  in  the  Authority  s school 
clinics  under  National  Health  Service  arrangements  with  the  Regional 
Hospital  Board  ; and 

(iii)  cases  known  to  the  Authority  to  have  been  treated  or  under  treatment 
elsewhere  during  the  year. 
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Table  66. — Eye  Diseases,  Defective  Vision,  and  Squint. 


Number  of  cases  known  to 

have  been  dealt  with 

External  and  other,  excluding  errors  of  refraction  and  squint 

245 

Errors  of  refraction  (including  squint)  .... 

6,392 

Total  ...... 

6,637 

Number  of  pupils  for  whom  spectacles  were  prescribed 

2,408 

Table  67. — Diseases  and  Defects  of  Ear,  Nose,  and  Throat. 


Received  operative  treatment — - 

(i a ) for  diseases  of  the  ear  ..... 

( b ) for  adenoids  and  chronic  tonsillitis 

(c)  for  other  nose  and  throat  conditions  . 

Received  other  forms  of  treatment  .... 

Total  ...... 

Total  number  of  pupils  in  schools  who  are  known  to  have 
been  provided  with  hearing  aids — 

*(a)  in  1967  

(b)  in  previous  years  ...... 


* A pupil  recorded  under  (a)  above  should  not  be  recorded  at  ( b ) in  respect  of  the  supply 
of  a hearing  aid  in  a previous  year. 


Table  68. — Orthopaedic  and  Postural  Defects. 


Number  of  cases  known  to 
have  been  treated 

[a) 

(b) 

Pupils  treated  at  clinics  or  out-patients  departments  . 
Pupils  treated  at  school  for  postural  defects 

476 

43 

Total  ...... 

519 

Table  69. — Diseases  of  the  Skin  (Excluding  Uncleanliness,  for 

which  see  Table  D of  Part  I). 


Number  of  cases  known  to 

have  been  treated 

Ringworm — (a)  Scalp  ....... 

(6)  Body 

2 

Scabies  ......... 

1 

Impetigo  ......... 

17 

Other  skin  diseases  ....... 

4,371 

Total  ...... 

4,391 
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Table  70. — Child  Guidance  Treatment. 


Pupils  treated  at  Child  Guidance  clinics  . 


Number  of  cases  known  to 
have  been  treated 


1,602 


Table  71. — Speech  Therapy. 


Pupils  treated  by  Speech  Therapists 


Number  of  cases  known  to 
have  been  treated 


1,857 


Table  72. — Other  Treatment  Given. 


Number  of  cases  known  to 
have  been  dealt  with 


(a) 

Pupils  with  minor  ailments 

♦ 

• • 

(b) 

Pupils  who  received 

convalescent  treatment 

under 

School  Health  Service  arrangements 

. 

(c) 

Pupils  who  received  B.C.G.  vaccination 

. 

(d) 

Other  than  (a),  ( b ) and  (r)  above. 

Please  specify  : 

Abdomen 

56 

Heart  . 

. 69 

Lungs  . 

58 

Asthma 

. 70 

Epilepsy 

82 

Other  . 

1,151 

Appendicitis  . 

41 

Total  (a) 

-(d) 

3,922 

24 

18,569 


1527 

24,042 
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FART  V. — REPORTS  FROM  DIVISIONAL  MEDICAL  OFFICERS. 

Report  of  Dr.  G.  R.  Taylor , Divisional  Medical  Officer,  Mid  Herts. 

Throughout  1968  one  of  the  main  features  of  divisional  administration  of 
the  Health  and  Welfare  Services  has  been  the  increased  desire  and  opportunity 
for  closer  co-operation  with  the  other  branches  of  the  health  services  and  also 
with  the  other  departments  responsible  for  specialized  social  work  in  the  area. 
The  publication  of  the  Seebohm  Report  in  the  Autumn  and  the  Green  Paper  on 
the  re-organization  of  the  Health  Services  has  not  only  resulted  in  a spate  of 
conferences  and  reports  from  a wide  range  of  professional  and  local  authority 
organizations,  but  has  given  impetus  to  speculation  on  the  effect  at  local  level 
of  the  major  administrative  changes  ahead.  It  is  important  to  ensure  as  far  as 
possible  that  the  emphasis  in  direction  should  conform  to  the  general  pattern 
likely  to  be  adopted  in  the  future,  to  ensure  that  the  staff  are  fully  aware  of  the 
changes  ahead  and  given  full  opportunity  to  express  their  opinions  and  the 
personal  services  are  maintained  at  a high  standard  of  efficiency  pending 
organizational  regrouping  in  the  future. 

Attachment  of  Nursing  Staff  to  Medical  Practices. 

The  attachment  of  health  visitors  and  nurses  to  group  medical  practices 
which  commenced  at  Hatfield  in  March,  J 966,  and  in  Potters  Bar  in  April,  1968, 
followed  requests  from  groups  of  general  practitioners  who  were  moving  into 
purpose  built  premises. 

Towards  the  end  of  1968  consideration  was  given  to  the  reorganization  of 
the  health  visitors  and  nursing  staff  in  the  remainder  of  the  division  who  were 
still  working  in  geographical  areas,  to  bring  them  into  line  with  the  rest  of  the 
division.  Experience  in  Hatfield  and  Potters  Bar  has  shown  that  with  good-will 
and  the  passage  of  time  the  system  works  well,  and  the  improvement  in  com- 
munication with  the  general  practitioners  is  appreciated  by  the  Local  Authority 
staff  and  is  to  the  ultimate  benefit  of  the  patients.  This  applies  particularly 
where  a large  group  of  doctors  is  working  from  purpose  built  premises,  with  a 
treatment  room  available  for  the  nursing  staff.  In  smaller  group  practices 
co-operation  has  to  be  developed  according  to  the  facilities  available. 

Where  there  is  no  change  in  surgery  arrangements  and  the  general  prac- 
titioner groups  are  small,  the  benefits  of  attachment  are  inevitably  less.  Ideally 
each  practice  should  have  its  own  group  nursing  staff  who  would  be  self-sufficient, 
but  where  the  amount  of  district  nursing  or  midwifery  in  a practice  does  not 
warrant  this,  staff  have  to  be  shared.  Relief  has  to  come  from  nursing  staff 
attached  to  other  groups  and  it  may  at  times  appear  to  the  staff  involved  that 
they  are  working  with  as  man}^  doctors  as  before  with  little  benefit  from  the 
altered  working  conditions. 

In  settled  areas  where  arrangements  for  district  nursing  care  and  midwifery 
have  worked  smoothly  over  a number  of  years  with  no  changes  in  the  nursing 
staff,  one  is  tempted  to  wonder  how  far  change  is  necessary  and  worthwhile  for 
a great  deal  of  care  is  needed  in  arranging  the  changeover  to  more  positive 
attachment  and  the  staff  take  some  time  to  settle  down  to  their  new  routine. 
However,  in  those  areas  where  attachment  has  been  fully  implemented  for  some 
time  there  is  no  doubt  that  the  doctors  and  Local  Authority  nursing  staff 
discover  a fresh  impetus  from  their  direct  partnership  which  greatly  adds  to  the 
interest  and  scope  of  their  work  to  the  benefit  of  their  patients  and  this  evidence 
fully  justifies  the  gradual  extension  of  the  group  attachment  scheme  throughout 
the  division. 


Social  Work  Unit. 

The  field  staff  of  the  Social  Work  Unit  has  increased  from  10  to  11  and  the 
volume  of  work  continues  to  increase.  While  much  of  the  work  of  the  individual 
members  of  the  team  is  specialized  their  activities  continue  to  be  well  integrated 
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with  frequent  consultation  and  co-operation  between  officers  both  individually 
and  at  group  discussions.  Increasing  use  of  the  services  of  the  team  is  being 
made  by  the  local  medical  practitioners  and  voluntary  organizations,  and 
improved  liaison  with  the  child  care  officers  is  leading  to  consideration  of  setting 
up  a common  case  register  to  ensure  closer  integration  between  the  two 
departments.  A re-allocation  of  work  using  an  additional  clerk/typist  has 
enabled  better  use  of  professionally  trained  staff. 

The  role  of  occupational  therapists  in  the  unit  has  been  clearly  defined 
and  established.  This  role  is  fourfold. 

(1)  Assessment. 

(2)  Treatment  and  Rehabilitation,  including  the  use  of  remunerative 

outwork. 

(3)  Provision  of  aids  to  living  and  adaptions  to  the  home. 

(4)  Diversionary  occupational  therapy  in  the  homes  of  the  physically 

handicapped,  in  clubs  and  in  residential  accommodation. 

It  appears  that  this  approach  has  enabled  the  unit  to  retain  the  services 
of  two  qualified  and  experienced  Occupational  Therapists. 

Two  senior  social  workers  have  undertaken  all  social  work  with  the 
treatment  centre  for  drug  addicts  in  Welwyn  Garden  City,  some  40  referrals 
of  drug  users  having  been  accepted  during  the  year.  Individual  casework  has 
been  undertaken,  assistance  has  been  given  with  treatment  groups  and  with 
parent  groups,  and  all  the  residents  living  within  the  vicinity  of  Roe  Hill  House, 
Hatfield,  the  proposed  rehabilitation  hostel,  have  been  visited. 

The  establishment  of  professional  social  work  standards  has  led  to  recogni- 
tion of  the  unit  as  an  approved  placement  for  the  training  of  social  work  students 
and  for  the  employment  of  trainee  psychiatric  social  workers.  Students  have 
been  taken  from  the  Enfield  College  of  Technology  and  the  North  Western 
Polytechnic,  and  arrangements  entered  into  with  the  Edinburgh  University, 
The  London  School  of  Economics,  and  the  Institute  of  Medical  Social  Workers. 

Measles  Vaccination. 

An  intensive  vaccination  campaign  was  promoted  as  soon  as  adequate 
supplies  of  live  measles  vaccine  became  available  in  the  early  summer  to  ensure 
that  children  susceptible  to  the  disease  received  their  protection  before  the 
expected  biennial  surge  in  the  incidence  of  the  disease.  Priority  was  given  to 
children  up  to  seven  years  of  age  attending  nursery  groups  and  primary  schools, 
and  to  handicapped  children  likely  to  be  unduly  upset  by  an  attack  of  the 
disease. 

The  majority  of  general  practitioners  played  a part  in  the  campaign  and  by 
the  end  of  the  year  some  three  thousand  young  children  had  been  protected. 
A small  number  of  reactions  to  the  vaccine  were  reported  by  practitioners  and 
visited,  but  the  high  temperatures  and  occasionally  morbilliform  rashes  rapidly 
resolved — usually  within  48  hours  and  no  serious  sequelae  were  reported. 

By  the  end  of  the  year  it  was  apparent  that  the  number  of  children  protected 
had  proved  sufficient  to  render  measles  practically  non  existent  throughout  the 
division  leading  one  to  hope  that  the  continued  use  of  the  vaccine  will  give  rise 
to  the  virtual  disappearance  of  the  disease  and  the  avoidance  of  much  ill  health 
and  misery  among  young  children. 

Population  Screening  for  Cancer  of  the  Cervix  of  the  Uterus. 

This  service  commenced  in  1967  for  women  above  25  years  and  was  con- 
tinued during  1968  at  three  central  clinics  in  Welwyn  Garden  City,  Hatfield, 
and  Potters  Bar.  The  test  is  for  apparently  healthy  women  and  in  addition  to 
the  taking  of  a cervical  smear  the  opportunity  is  taken  to  examine  the  breasts 
and  a specimen  of  urine  for  abnormality.  The  patient  and  her  family  doctor  are 
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informed  of  the  result  and  any  treatment  which  is  necessary  is  arranged  or 
carried  out  by  the  family  doctor.  Women  are  recommended  to  have  the  test  at 
five-yearly  intervals. 

During  the  year  the  demand  for  the  test  has  fallen  off  despite  considerable 
publicity  so  that  the  waiting  time  for  a test  has  been  eliminated  in  Hatfield  and 
Potters  Bar.  The  service  is  made  available  to  women  attending  the 
gynaecological  department  of  the  Queen  Elizabeth  II  Hospital  for  examination 
and  also  at  the  post  natal  sessions  there.  A number  of  smears  are  also  regularly 
taken  at  the  family  planning  sessions  throughout  the  division  and  a smaller 
number  by  general  practitioners. 

In  view  of  the  declining  demand  for  the  test  the  large  industrial  concerns 
in  the  area  have  been  approached  with  a request  for  the  scheme  to  be  brought 
to  the  attention  of  women  employees  and  for  the  cytology  team  to  take  the 
smears  either  in  the  medical  department  of  the  factory  or  in  the  nearest  local 
authority  clinic,  if  the  former  is  not  suitable.  This  request  has  met  with  a most 
encouraging  response  both  in  arranging  publicity  and  providing  facilities  for  the 
team  to  visit  the  factory.  Dr.  Last  observes  that  these  women  are  almost  entirely 
working  wives,  many  with  children  still  at  school  who  would  not  have  availed 
themselves  of  the  service  in  any  other  circumstances.  A high  proportion  of  these 
women  come  from  social  classes  3,  4,  and  5,  which  are  known  to  be  those  most  at 
risk  of  cervical  cancer.  In  view  of  the  frequent  changes  of  staff  in  factories  it  is 
proposed  to  revisit  the  participating  firms  at  annual  intervals. 

The  following  table  gives  the  number  of  women  attending  the  three  clinics 
and  factory  sessions  throughout  the  year. 


Table  73. 


Clinic 

No.  of  Women  Attending 

Waiting  list  31.12.68. 

Welwyn  Garden  City  . 

1,343 

181 

Hatfield 

779 

47 

Potters  Bar 

833 

75 

Factory  sessions 

325 

— 

15  women  were  referred  to  their  family  doctors  for  further  investigation 
following  the  laboratory  reports  of  abnormal  cells  in  their  smears. 

Drug  Taking  in  Mid  Hertfordshire. 


General  Situation. 

The  problem  of  drug  addiction  in  Great  Britain  was  explored  in  detail  by 
the  Inter  Departmental  Committee  on  Drug  Addiction  (The  Brain  Committee) , 
set  up  in  1958.  Its  first  report  in  1961  came  to  the  conclusion  that  the  problem 
was  static  and  that  no  special  measures  needed  to  be  taken.  At  that  time 
although  a large  number  of  prescriptions  for  amphetamines  either  alone  or  in 
combination  with  barbiturates  were  dispensed,  abuse  of  these  drugs  was  rare. 
However,  by  1961  statistics  collected  by  the  Home  Office  already  showed  that 
this  assessment  needed  to  be  revised  and  by  1964  it  was  necessary  for  the  Brain 
Committee  to  be  reconvened  to  study  again  the  situation  and  make  recom- 
mendations. The  second  report  of  the  Committee  in  1965  drew  attention  to  the 
serious  abuse  of  the  use  of  drugs  and  recommended  certain  changes  in  the  law 
which  were  implemented  through  the  requirements  of  the  Dangerous  Drugs 
Act,  1967  : — 

(1)  The  notification  of  addicts  to  dangerous  drugs  to  the  Chief  Medical 
Officer  of  the  Home  Office. 
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(2)  Limiting  the  right  to  prescribe  heroin  or  cocaine  to  those  doctors 
holding  a special  licence. 

(3)  The  setting  up  of  treatment  centres  in  the  three  cities  backed  by 
in-patient  hospital  treatment. 

(4)  The  encouragement  of  research  into  all  aspects  of  drug  addiction. 

(5)  The  setting  up  of  a Standing  Advisory  Committee  to  keep  under 
review  the  whole  held  of  drug  dependence. 

(6)  The  provisions  of  the  Dangerous  Drugs  Act,  1967,  relating  to 
notification  were  brought  into  action  in  February  1968  followed  in  April  by 
the  restriction  to  the  prescribing  of  heroin  and  cocaine.  Later  in  the  year 
by  agreement  between  the  medical  and  pharmaceutical  professions  the 
prescribing  of  methedrine  was  temporarily  suspended. 


Welwyn  Garden  City  and  Hatfield. 

Early  in  1968  the  drug  situation  in  Welwyn  Garden  City  and  Hatfield  gave 
rise  to  grave  concern  when  it  was  realized  that  some  40  young  persons  between 
the  ages  of  18  and  24  were  taking  heroin,  obtaining  their  supplies  mainly  through 
well  established  sources  in  the  London  area  and  that  a number  of  these  young 
people  had  progressed  from  sporadic  to  regular  use  of  heroin  and  were  thus 
already  fully  addicted  to  the  drug.  Evidence  of  increasing  interest  in  the  use  of 
drugs  by  younger  children  still  attending  school  was  also  a cause  for  concern 
especially  when  it  became  known  that  this  was  leading  to  experimentation  and 
that  two  girls  had  been  injecting  themselves  with  heroin. 

The  measures  taken  to  deal  with  this  urgent  problem  in  Mid  Herts  con- 
formed closely  to  the  recommendations  of  the  Brain  Committee  and  by  the  end 
of  the  year  an  appraisal  of  their  effectiveness  had  been  attempted.  The  following 
measures  were  introduced  during  the  spring  and  summer  to  meet  the  situation. 

Treatment  Facilities. 

In  April  the  North-West  Metropolitan  Regional  Hospital  Board  with  the 
approval  and  assistance  of  the  County  Health  and  Welfare  Committee  opened 
the  Addiction  Centre  at  Trevelyan  House,  Welwyn  Garden  City,  in  view  of  the 
particularly  serious  problem  in  the  two  towns.  The  Centre  was  soon  transferred 
to  more  commodious  premises  at  Gooseacre  Health  Centre,  a weekly  session 
being  held  from  6 to  8.30  p.m.  on  Friday  evenings  with  Dr.  McClure,  psychiatrist, 
and  Dr.  Trevarthen  in  medical  charge  supported  by  a team  of  selected  nurses 
from  Queen  Elizabeth  II  Hospital,  and  two  social  workers  of  the  local  health 
authority.  The  Centre  continued  throughout  the  year  with  an  average 
attendance  of  16  to  18  per  session,  a total  of  71  young  persons  attending  the 
Centre  by  the  end  of  the  year.  The  Centre  maintains  close  contact  with  the 
general  practitioners  and  with  the  hospital  psychiatric  unit  and  with  the  whole 
range  of  social  work  departments  in  the  two  towns.  At  the  end  of  the  year  ga,s 
chromatography  was  made  available  at  Hill  End  Hospital  as  an  aid  to  diagnosis 
and  follow  up. 

From  the  Addiction  Centre  selected  persons  have  been  admitted  to  the 
wards  of  the  Psychiatric  Wing  of  the  Queen  Elizabeth  II  Hospital  for  in-patient 
treatment  leading  to  withdrawal  or  substitution  from  their  drugs.  Throughout 
the  year  some  six  to  eight  patients  were  regularly  under  treatment  by 
Dr.  McClure  in  the  hospital  and  it  was  found  that  a larger  number  of  drug  takers 
in  the  hospital  unduly  disturbed  the  care  of  the  other  psychiatric  patients  in  the 
unit.  Two  hospital  psychiatric  social  workers  with  two  social  workers  of  the 
local  health  authority  and  members  of  the  nursing  staff  formed  a support 
group  and  twice  weekly  case  discussions  are  held  with  a parent  counselling 
group  and  occupational  therapy.  On  discharge  from  hospital  former  addicts  may 
continue  to  attend  as  day  patients  or  transfer  to  the  Addiction  Centre.  In 
addition  to  those  attending  the  local  treatment  facilities  a small  number  of  drug 
takers  attend  hospitals  and  treatment  centres  in  the  London  area. 
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Social  Work  Support  and  Rehabilitation. 

Two  experienced  social  workers  of  the  local  authority  joined  with  the 
hospital  social  workers  and  nursing  team  engaged  in  this  work  to  provide 
support  on  both  a personal  and  a group  basis.  A close  link  has  been  established 
with  the  probation  officers,  child  care  officers,  youth  employment  officers,  and 
the  community  youth  leaders.  The  majority  of  drug  takers  have  been  maintained 
in  regular  employment  although  frequent  crises  and  changes  of  employment 
necessitate  close  liaison  between  the  various  departments  giving  support. 

There  is  an  urgent  need  for  a residential  rehabilitation  centre  for  the  small 
group  of  former  drug  takers  without  adequate  support  from  the  home  and  family 
background  who  have  been  treated  for  their  addition  and  need  close  support  on 
the  long  and  difficult  path  to  full  rehabilitation.  Consideration  is  being  given  to 
the  setting  up  of  such  a rehabilitation  centre  at  Roe  Hill  House,  Hatfield,  with 
the  approval  of  the  Local  Committee  of  the  Commission  for  the  New  Towns,  and 
the  Hatfield  Rural  District  Council. 

The  youth  leaders  in  Hatfield  provide  active  support  for  drug  takers  in  the 
local  youth  clubs,  personal  links  and  special  activities  have  been  developed  for 
those  with  drug  problems  inspite  of  the  risk  of  drug  passing  among  club  members. 
The  youth  employment  officers  have  been  particularly  helpful  in  giving  advice 
on  suitable  career  prospects  for  former  drug  takers  and  on  the  training  required 
for  new  careers.  Useful  contacts  have  been  established  with  employers  willing  to 
accept  former  drug  takers  and  willing  to  assist  in  their  rehabilitation.  As  a 
group  the  drug  takers  lack  incentives,  often  prove  unreliable  workmen  and  need 
patient  handling  as  they  often  revert  to  old  practices  after  showing  initial 
promise,  when  they  have  money  in  their  pockets.  In  general  those  attending  the 
local  centre  and  under  local  supervision  show  better  prospects  of  steady  progress 
towards  rehabilitation  than  those  attending  London  treatment  centres,  where 
it  is  easy  for  them  to  continue  undesirable  contacts. 

Two  school  girls  found  to  be  taking  drugs  early  in  the  year  came  under  the 
supervision  of  Dr.  Roper  of  the  School  Psychiatric  Service  and  have  received 
treatment.  One  now  attends  a residential  school  where  she  has  made  good 
progress  and  the  other  has  left  and  is  continuing  in  full-time  further  education . 
Both  will  continue  to  need  support  but  show  promise  of  overcoming  their  past 
difficulties.  Two  young  male  drug  takers  after  treatment  have  been  admitted  to 
the  local  health  authority  mental  health  hostel,  Spring  House,  in  Welwyn 
Garden  City,  until  they  are  able  to  make  more  permanent  arrangements. 


The  Education  of  Pupils  and  School  Children  on  the  Dangers  of  Drug  Taking. 

The  programme  of  parent  teacher  discussions  arranged  in  1967  for 
secondary  schools  was  continued  during  the  year,  attended  by  the  Divisional 
Medical  Officer  and  Dr.  Gander.  Discussions  with  the  staffs  of  secondary  schools 
have  also  been  held  on  the  main  aspects  of  addiction  in  particular  to  agree  upon 
a general  frame  work  for  introducing  discussions  on  this  topic  within  the  school 
curriculum.  There  was  general  agreement  that  this  topic  should  be  included  in 
discussions  on  personal  relationships  and  social  adolescents,  commencing 
when  children  are  13  years  of  age  and  continuing  throughout  secondary  school 
life.  Short  discussions  with  small  groups  of  sixth  form  leavers  in  the  library  have 
also  proved  effective.  Teachers  still  request  more  factual  information  to  assist 
them  in  organizing  discussions  in  their  class  groups  and  a display  unit  showing 
the  drugs  used.  Specimens  of  the  booklets  available  have  been  prepared  for 
circulating  to  staff  rooms  of  secondary  schools.  A fortnightly  series  of  addresses 
and  discussions  on  the  problems  of  adolescence  has  been  arranged  at  the  College 
of  Further  Education  in  Welwyn  Garden  City  for  the  staffs  of  secondary  schools 
and  health  department  staff  and  it  is  hoped  to  include  a second  series  on  the 
problems  of  personal  relationships  and  social  responsibilities  including  smoking, 
venereal  diseases,  and  drug  taking  in  the  autumn  of  1969.  The  selection  and 
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training  of  suitable  members  of  the  teaching  staffs  in  secondary  schools  to 
undertake  pupil  counselling  is  now  being  extended  to  many  secondary  schools. 

Co-ordinating  Study  Group. 

One  of  the  principal  difficulties  for  those  engaged  in  combating  the  drug 
situation  is  to  obtain  up-to-date  information  on  the  situation  in  the  area.  For 
this  purpose  a co-ordinating  study  group  was  formed  by  the  Divisional  Medical 
Officer  in  April  representing  the  professions  and  local  government  departments 
in  Mid  Hertfordshire  concerned  in  combating  drug  taking.  Meetings  have  been 
arranged  bi-monthly  and  have  resulted  in  a valuable  exchange  of  confidential 
information  and  discussion  on  the  development  of  preventive  measures. 
Opportunity  is  taken  to  circulate  confidential  technical  reports  to  members  and 
periodic  reports  on  the  local  situation  are  prepared  for  the  information  of  the 
district  councils,  local  public  bodies  and  the  general  public. 


Presen  t S ituation . 

At  the  meeting  of  the  co-ordinating  study  group  in  December,  1968,  the 
following  opinions  were  expressed  on  the  progress  of  treatment,  rehabilitation 
and  preventive  education  in  Mid  Hertfordshire  over  the  past  year. 

The  original  groups  of  heroin  takers  have  all  received  treatment  for  their 
addiction  mainly  by  substituting  physeptone,  a less  harmful  and  less  addictive 
drug.  No  heroin  has  been  prescribed  at  the  hospital  or  clinic  since  September, 
1968.  No  new  heroin  takers  have  come  to  notice  in  recent  months  and  this  drug 
is  scarce  due  to  restrictions  on  use  and  the  high  price.  Some  of  the  former  heroin 
takers,  particularly  those  seeking  treatment  early,  show  promise  of  being  less 
dependent  on  physeptone  or  other  drugs,  with  general  improvement  in  conduct, 
health  and  morale,  but  the  road  to  full  recovery  is  long  and  fraught  with  many 
pitfalls  and  it  is  still  early  to  give  a firm  prognosis  for  those  who  have  received 
treatment.  Those  young  people  with  unsupportive  or  disturbed  home  back- 
ground are  in  urgent  need  of  a residential  rehabilitation  centre. 

With  heroin  and  methedrine  largely  off  the  market  young  persons  deter- 
mined to  continue  experimenting  with  drugs  have  turned  to  a variety  of 
alternatives.  While  these  substances  often  cause  severe  local  inflammation  when 
injected  in  the  vicinity  of  a vein  they  do  not  have  the  addictive  and  epidemio- 
logical dangers  of  heroin  and  methedrine.  Cannabis  smoking  at  weekend  parties 
continues  to  be  reported  throughout  the  area  but  there  has  been  no  increase  in 
recent  months.  It  is  difficult  to  assess  the  real  trend  until  the  summer  months 
but  due  to  the  vigilance  of  the  police,  youth  leaders,  and  parents,  young  people 
may  well  be  losing  interest  in  reefer  smoking  in  this  locality. 

Wide  publicity  among  parents  and  older  school  children  on  the  dangers  of 
drug  addiction  has  certainly  resulted  in  a more  responsible  attitude  by  the 
majority  of  school  leavers.  At  present  there  is  no  problem  of  drug  taking  among 
children  of  school  age  and  it  is  to  be  hoped  that  this  resistance  will  continue 
with  the  realization  of  the  great  perils  incurred  fully  inculcated  in  the  minds  of 
school  leavers.  The  volume  of  supportive  work  provided  by  the  various  social 
work  departments,  youth  workers  and  voluntary  organizations  in  Mid  Hertford- 
shire is  encouraging  and  well  co-ordinated.  Nevertheless  the  habitual  drug  taker 
has  proved  to  be  the  most  intransigent  and  often  disappointing  client,  needing  the 
full  support  and  understanding  of  the  doctor,  skilled  social  worker,  family  and 
community. 


Report  of  Dr.  C.  Burns  Divisional  Medical  Officer,  St.  Albans. 

There  were  no  major  administrative  changes  during  1968,  but  new  services 
were  developed  in  the  Division  for  the  handicapped  and  deprived  at  both 
extremes  of  life,  and  health  education  activities  in  the  field  of  mental  health 
were  pursued  vigorously  to  mark  World  Mental  Health  Year.  On  the  debit  side, 
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the  Home  Help  Service  came  increasingly  under  pressure  owing  to  a combination 
of  rising  demand  and  falling  recruitment. 

The  Social  Work  Unit  suffered  a grievous  blow  in  August  in  the  sudden 
death  of  Mr.  S.  Whittle,  a dedicated  and  skilful  senior  social  worker,  whose  loss 
was  keenly  felt  and  to  whose  widow  and  children  the  sympathies  of  all  the  staff 
go  out.  At  the  end  of  the  year  Mr.  Gordon  Gillespie  succeeded  Mr.  Whittle  and 
he  is  already  proving  himself  a worthy  and  capable  successor. 

Some  of  the  developments  and  problems  referred  to  above  are  dealt  with  in 
more  detail  below  : — 


Day  Centre  for  Old  People. 

This  service  commenced  in  April  and  is  held  one  day  each  week  at  the  Old 
Folks  Welfare  Centre,  St.  Peter’s  Street,  St.  Albans.  It  caters  for  approximately 
1 5 aged  persons  who  are  selected  in  consultation  with  their  general  practitioners 
on  the  basis  that  they  are  socially  deprived  and  partially  or  wholly  housebound. 
The  centre  is  staffed  and  administered  largely  by  volunteers  although  support 
is  given  by  members  of  the  divisional  health  and  welfare  Staff.  A qualified 
physiotherapist,  who  provides  her  services  gratis,  attends  each  session  and 
occupational  therapy  is  provided  by  Miss  R.  Brown,  Social  Worker 
(Handicapped),  who  is  a qualified  occupational  therapist.  The  old  people  are 
brought  to  the  Centre  by  volunteer  drivers,  using  their  own  cars  for  which  they 
are  re-imbursed  by  the  County  Council  at  Hospital  Car  Service  rates.  A mid-day 
meal  is  provided  at  a cost  of  Is.  2d.  by  the  local  “ Meals  on  Wheels  ” service. 
In  addition  to  the  assistance  with  staff  and  transport  already  mentioned  the 
County  Council  has  also  provided  a hotlock  for  the  transport  of  the  meals  and 
pays  a grant  to  the  St.  Albans  Old  Peoples  Welfare  Committee  towards  the  cost 
of  the  premises. 

The  service  has  proved  itself  of  great  value  and  the  improvement  in  the 
mental  and  physical  condition  of  those  attending  has  been  striking.  At  the  time 
of  writing  negotiations  are  proceeding  with  a local  Church  group  with  a view  to 
starting  a second  weekly  session  on  a similar  voluntary  basis. 

Playgroup  for  Handicapped  Pre-School  Age  Children. 

In  mid  1967  a survey  of  children  aged  0-5  years  whose  names  appeared  on 
the  handicap  register  showed  that  approximately  30  of  them,  suffering  from 
severe  physical  and/or  mental  handicap  would  be  likely  to  benefit  from 
attending  at  a specialized  playgroup  if  such  a facility  existed. 

It  was  felt  that  such  a unit  might  serve  a threefold  purpose  : — 

(a)  To  assist  parents  in  training  their  children  to  make  the  maximum 
use  of  their  residual  abilities  and  to  overcome  the  tendency  to  over- 
protection which  parents  of  severely  handicapped  children  often  display. 

(b)  By  providing  the  opportunity  for  close  and  continued  observation 
of  the  child  in  a standard  environment,  to  facilitate  assessment  of  the  nature 
and  extent  of  the  handicap  with  a view  to  advising  on  special  educational 
needs  and  other  specialized  help  or  treatment  which  the  child  may  require. 
This  is  particularly  important  where  a child  suffers  from  more  than  one 
handicap. 

(c)  To  relieve  mothers  occasionally  of  the  continued  strain  which  the 
constant  care  of  a severely  handicapped  child  imposes  and  to  enable  them 
to  obtain  the  benefits  of  meeting  other  parents  with  similar  problems.  It 
was  hoped  that  a parent’s  discussion  group  led  by  members  of  the  depart- 
ment’s medical  and  nursing  staff  would  develop  in  association  with  the 
unit. 

The  practical  problems  involved  in  setting  up  such  a unit  resolved  them- 
selves into  three  main  categories,  viz.  premises,  staffing  and  transport,  these 
would  have  to  be  provided  with  the  minimum  of  expenditure. 
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Premises. 

It  was  suggested  that  one  of  the  small  clinic  suites  adjacent  to  schools  in  the 
division  might  be  used  and  it  proved  feasible  to  make  the  Cunningham  Hill 
suite  available. 

Staffing. 

It  was  agreed  by  the  County  Education  Committee  that  they  would  provide 
the  services  of  two  home  teachers  at  each  session  and  in  addition  a nursery  nurse 
was  seconded  from  the  Fleetville  day  nursery.  It  was  considered  that  voluntary 
help  in  addition  to  this  basic  professional  staff  would  be  essential. 

Transport. 

All  the  children  would  require  transport  to  and  from  the  centre  and  in  view 
of  the  strictly  limited  financial  provision  available  this  would  have  to  be  provided 
by  voluntary  drivers  using  their  own  cars  and  being  paid  a mileage  allowance  by 
the  County  Council. 

The  major  problem  in  establishing  the  playgroup  was  that  of  obtaining  a 
sufficient  number  of  voluntary  helpers,  particularly  drivers  able  and  willing  to 
make  their  own  cars  available.  This  problem  was  solved  by  an  approach  to 
women’s  organizations  in  the  area  through  the  St.  Albans  Standing  Conference 
of  Women’s  Organizations  and  the  St.  Albans  Council  of  Churches  as  a result  of 
which  it  was  possible  to  recruit  a sufficient  number  of  volunteers  including 
car  owner/drivers  to  enable  the  centre  to  open  in  April,  1968,  on  the  basis  of 
one-half  day  session  weekly. 

The  group  proved  highly  successful  in  meeting  its  three  objectives  and  in 
October  it  became  possible  to  establish  a second  weekly  session. 

A group  of  this  kind  would  ideally  be  accommodated  in  association  with  a 
purpose  built  day  nursery  since  staffing  problems  would  be  eased,  and  other 
facilities  could  be  shared.  It  is  hoped  that  when  such  a purpose  built  nursery  is 
planned  in  St.  Albans  which  depends  on  the  availability  of  a site,  suitable 
accommodation  will  be  incorporated  into  the  design. 


Home  Help  Service. 

Growing  anxiety  was  felt  during  the  year  owing  to  the  steadily  deteriorating 
staffing  situation  in  the  Home  Help  Service  in  the  St.  Albans  City  and  Rural 
District.  This  has  in  fact  persistently  got  worse  over  a period  of  several  years 
and  is  reflected  in  a continuing  decrease  in  the  number  of  home  help  hours 
available  which,  combined  with  a concurrent  increase  in  the  number  of  cases 
requiring  the  service  has  led  to  a fall,  year  by  year  in  the  average  amount  of 
help  given  per  case.  Every  effort  has  been  made  to  increase  recruitment  to  the 
service  but  the  effect  of  intensive  recruiting  campaigns  has  proved  both  slight 
and  short-lived,  and  resignations  from  the  service  consistently  exceed  the 
number  of  new  entrants  to  it. 

At  the  end  of  the  year  a number  of  proposals  were  under  consideration  to 
improve  the  situation.  These  included  : — 

(a)  An  approach  to  the  provincial  council  regarding  the  possibility  of 
local  weighting  of  home  helps  pay. 

(, b ) An  increase  in  the  maximum  payment  under  the  “ Good 
Neighbour  ” scheme. 

(c)  The  provision  of  a small  van  fully  equipped  with  cleaning  materials 
and  appliances  to  be  driven  by  home  helps  thus  reducing  travelling  time 
and  increasing  productivity. 

(d)  The  attachment  of  specially  trained  home  helps  to  problem  families 
with  the  intention  that  the  parent  should  be  instructed  in  general  house 
management,  budgeting,  etc. 
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HEALTH  EDUCATION— WORLD  MENTAL  HEALTH  YEAR. 

Mental  Health  Week,  1968,  was  the  culmination  of  a series  of  three  Mental 
Health  Weeks  held  annually  in  1966,  1967,  and  1968,  throughout  the  country 
under  the  auspices  of  the  National  Association  for  Mental  Health.  In  the  St. 
Albans  Division,  Mental  Health  Week  (lst-6th  July,  1968)  was  marked  by  a 
series  of  events  and  while  the  major  effort  was  concentrated  in  Mental  Health 
Week,  activities  took  place,  particularly  talks  to  various  clubs  and  other  groups, 
over  a considerable  proportion  of  the  year.  A good  deal  of  press  publicity  was 
obtained,  both  in  the  form  of  a large  paid  advertisement  in  the  Herts  Advertiser 
financed  by  subscriptions  from  various  firms  and  private  individuals,  and  of  a 
series  of  feature  articles  in  the  latter  newspaper  and  also  in  the  Evening  Echo. 
Mental  Health  Week  itself  was  opened  by  Miss  Valerie  Hobson  at  a well  attended 
public  meeting  in  the  St.  Albans  Town  Hall.  Other  activities  included  an 
exhibition,  open  throughout  the  week  in  the  Town  Hall,  and  smaller  exhibitions 
in  Boreham  Wood  and  Harpenden,  film  shows,  and  open  days  at  various 
hospitals  and  local  authority  establishments.  In  the  autumn,  a series  of  five 
public  talks  on  Mental  Health  was  held  at  the  St.  Albans  College  of  Further 
Education  and  it  was  most  encouraging  to  note  that  an  average  audience  of 
50-60  attended  each  lecture. 


Report  of  Dr.  R.  S.  Hynd,  Divisional  Medical  Officer,  Dacorum. 

The  year  1968  was  the  last  of  three  successive  years  when  the  spotlight  was 
thrown  nationally  for  a period  of  one  week  upon  mental  health.  During  these 
Mental  Health  Weeks  the  whole  range  of  activities,  whether  by  professional  or 
voluntary  workers,  was  highlighted  in  an  attempt  to  gain  not  only  the  interest 
and  understanding  of  the  community  at  large,  but  equally  its  participation. 
Mental  health  was  presented  in  all  of  its  many  aspects,  as  a social  study,  as  a 
career  for  school  leavers  and  as  a rewarding  interest  for  those  taking  up  voluntary 
work  in  the  community.  Much  was  attempted  in  the  Mental  Health  Weeks  and 
something  at  least  was  achieved  in  increasing  public  awareness  of  the  problems 
in  mental  health  and  the  need  for  public  participation  in  solving  them. 

Because  of  the  great  attention  given  these  weeks  not  only  locally,  but 
nationally,  it  is  perhaps  appropriate  to  review  the  divisional  arrangements  for 
the  care  of  the  mentally  ill  and  the  mentally  subnormal.  In  the  succeeding 
paragraphs  comments  are  made  on  all  aspects  of  the  work,  on  the  progress  made 
so  far  and  on  the  probable  lines  of  development  in  the  future. 

Mental  subnormality  and  mental  illness  are,  broadly  speaking,  two  different 
conditions  requiring  different  solutions  to  the  problems  which  they  pose.  In 
mental  subnormality  the  problem  posed  is  one  of  training  rather  than  treatment, 
of  providing  an  environment  which  through  careful  training  will  encourage  the 
child  or  adult  to  make  the  fullest  use  of  such  abilities  as  he  possesses. 

The  training  of  the  mentally  subnormal  begins  at  the  Junior  Training 
Centre,  before  school  entry  age  in  the  nursery  section,  at  school  entry  age  or 
after  an  unsuccessful  trial  in  a primary  school.  The  curriculum  is  similar  in  many 
ways  to  that  of  a primary  school  being  designed  to  get  the  most  from  whatever 
innate  ability  the  child  possesses.  The  teachers  are  trained  in  this  specialized 
work  and  it  is  regrettable  that  the  old  nomenclature  of  training  centre  instead  of 
school,  trainee  instead  of  pupil,  supervisor  instead  of  teacher  is  still  used  and  that 
these  handicapped  children  still  remain  outside  the  ambit  of  the  Education  Acts. 
Only  in  one  small  group  of  children  is  the  old  conception  of  the  centres  giving 
custodial  care  rather  than  training  still  applicable,  the  special  care  group  of 
children  suffering  from  a severe  physical  as  well  as  a severe  mental  handicap. 
The  future  of  these  unfortunate  children  rests  more  with  the  hospital  than  the 
local  health  authority,  the  special  care  unit  merely  acts  as  a staging  point  while 
the  hospital  vacancy  is  found  or  while  the  parents  are  bringing  themselves  to 
accept  the  inevitability  of  permanent  hospital  care. 


109 


Entrants  to  the  Adult  Training  Centre  come  from  two  main  sources,  from 
those  who  make  the  normal  progression  from  the  Junior  Training  Centre  and 
from  those  who  have  repeatedly  failed  to  hold  jobs  because  of  mental  incapacity 
and  whose  last  school  was  usually  one  for  educationally  sub-normal  children. 

Training  now  takes  on  a more  adult  pattern  and  is  related  both  to  the 
educational  and  social  needs  of  the  individual  and  his  capacity  to  earn  some 
form  of  a living  under  appropriate  supervision.  Training  has  now  two  aspects, 
the  commercial  one  of  contract  work  for  which  the  trainee  receives  payment 
through  the  Centre  from  the  factory  which  supplies  the  work,  and  the  educa- 
tional and  social  one  which  as  far  as  is  possible,  equips  the  trainee  to  live  in  the 
community  and  to  give  to  it  whatever  he  can  from  his  limited  means.  Contract 
work  is  popular  not  only  for  the  interest  which  it  creates  but  equally  for  the 
money  it  provides  and  with  it  the  feeling  of  independence  and  status.  The 
temptation,  however,  to  turn  the  Training  Centre  into  a sheltered  workshop 
must  be  resisted  in  the  interest  of  the  trainee.  He  needs  the  instruction  given  in 
the  classroom,  in  the  domestic  science  room,  in  outdoor  activities  and  games,  if 
he  is  to  make  a place  for  himself  in  the  home  and  in  the  community.  The  one  is 
complementary  to  the  other  and  both  forms  of  training  are  needed. 

It  is  important  that  an  assessment  of  the  value  of  training  be  made  so  that 
the  methods  and  techniques  used  can  be  properly  evaluated  and  amended  in  the 
light  of  experience.  The  great  difficulty  in  making  an  assessment  is  that  there 
is  no  suitable  yardstick  by  which  progress  can  be  measured.  Only  relatively  few 
trainees  ever  reach  a sufficiently  high  standard  to  be  acceptable  to  industry  ; 
14  have,  in  fact,  made  the  grade  since  the  Adult  Centre  opened  four  years  ago. 
There  is  no  yardstick  by  which  the  progress  of  the  remainder  can  be  measured, 
except  by  using  the  experience  of  the  past  and  making  a hypothetical  comparison 
between  the  mentally  subnormals  of  the  present  with  those  of  the  days  before 
training  centres  were  available.  Experience  suggests  that  training  undoubtedly 
keeps  the  individual  up  to  scratch,  concentrates  his  attention,  quickens  his 
interest,  and  helps  him  to  accept  as  a necessary  part  of  his  life  the  normal  social 
conventions  and  disciplines.  In  brief,  training  helps  to  prevent  both  physical 
and  moral  deterioration  which  can  only  too  quickly  overwhelm  the  undisciplined 
mentally  subnormal. 

The  older  the  subnormal  becomes  the  greater  the  risk  of  family  breakdown 
and  in  the  past  when  this  occurred  it  invariably  meant  admission  of  the  sub- 
normal to  hospital.  But  four  years  ago  the  first  hostel  in  the  County  for 
subnormals  without  satisfactory  home  circumstances  was  opened,  at  Higfffield 
House  in  Hemel  Hempstead,  for  27  older  girls  and  women  whom  it  was  hoped 
might  eventually  be  able  to  work  and  even  live  in  the  community.  Over  the 
period  just  over  one-half  have  found  suitable  jobs  while  the  remainder  attend 
the  Adult  Training  Centre.  Some  have  returned  home  when  home  conditions 
have  improved,  two  have  married  and  some,  who  proved  unsuitable  for  training, 
have  been  admitted  or  re-admitted  to  hospital.  The  trainees  are  actively 
supported  in  their  new  life  by  the  Warden  and  her  staff  and  by  the  Divisional 
Social  Workers.  Whenever  possible,  links  with  their  homes  are  maintained  and 
two-way  visiting  between  home  and  hostel  encouraged.  Apart  from  the 
recreational  facilities  provided  in  the  hostel  the  girls  attend  the  local  community 
centre  shows  and  dances  and  go  to  the  cinema.  Some  even  attend  special  classes 
at  the  local  College  of  Further  Education.  The  hostel  is  no  longer  an  experiment 
but  an  established  success  and  the  concept,  bitterly  opposed  at  the  beginning  by 
many  in  the  community,  has  now  been  completely  accepted  and  the  girls  made 
welcome. 

Many  of  the  social  and  recreational  facilities  which  are  provided  for  the 
mentally  subnormal  would  not  be  available  were  it  not  for  the  considerable  help 
given  by  voluntary  workers,  particularly  by  the  members  of  the  local  branch  ot 
the  Society  for  the  Mentally  Handicapped,  bor  example,  the  club  night  at  the 
Adult  Training  Centre  is  run  almost  entirely  by  voluntary  workers  who  also 
provide  the  transport.  The  club  began  10  years  ago  and  was  held  fortnightly 
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until  three  years  ago  when  it  became  weekly.  It  gives  to  those  attending  similar 
facilities  to  those  enjoyed  in  the  average  youth  club.  The  Society  is  most  active 
in  arranging  summer  holidays,  organizing  visits  to  local  places  of  interest  and 
to  the  cinema  and  in  the  Christmas  season  to  concerts  and  pantomimes.  For  the 
junior  section  the  Society  holds  a three-week  programme  of  games  and  pursuits 
to  give  a welcome  break  in  the  long  summer  recess  at  the  Junior  Training 
Centre,  to  those  families  who  find  the  whole  vacation  a little  too  much  for  their 
family  circumstances. 

Turning  to  the  services  provided  for  the  mentally  ill  again  we  find  voluntary 
workers  playing  an  important  role.  The  weekly  Link  Club  which  was  established 
to  provide  entertainment  and  give  support  to  those  people  in  their  rehabilitation 
is  run  almost  entirely  by  members  of  the  local  Toe  H.  Originally  held  in  the 
Marlowes  Health  Centre  it  has  now  transferred  to  the  Social  Centre  for  the  Blind 
where  the  atmosphere  of  a social,  rather  than  a health  centre  may  prove  more 
acceptable  to  the  users.  In  passing  it  is  hoped  that  a greater  use  of  this  fine 
building  will  be  made  in  the  future  and  its  present  restriction  to  the  one  handicap 
of  blindness  be  lifted.  If  its  scope  could  be  widened  to  include  all  forms  of 
handicap  and  all  age  ranges  its  value  to  the  town  would  be  immeasurably 
increased. 

Another  example  of  voluntary  effort  is  the  Day  Centre  established  about 
18  months  ago  in  Berkhamsted  and  open  each  Tuesday  and  Thursday.  It  caters 
for  those  of  the  elderly  who  suffer  from  minor  degrees  of  mental  confusion  and 
provides  them  with  fellowship  and  company,  for  they  often  live  alone,  with 
occupational  therapy  to  occupy  their  attention  and  alert  their  minds  and  with 
at  least  two  good  hot  meals  a week  which  they  perhaps  would  not  otherwise  get. 
For  those  not  living  alone  the  Centre  provides  relief  for  the  relatives  and  friends 
who  have  the  hard  task  of  caring  for  them. 

The  experiment  has  succeeded  and  it  is  hoped  will  shortly  be  extended  by 
the  provision  of  a further  Centre  in  Hemel  Hempstead.  Though  its  basis  is  on 
social  grounds  it  has  a clinical  application  which,  in  a limited  way,  has  already 
been  proved.  Loneliness  is  perhaps  the  greatest  handicap  of  old  age  and  in  itself 
can  cause  mental  confusion  or  exaggerate  an  existing  confusional  state.  If 
loneliness  can  be  relieved  the  mental  state  may  be  improved  and  this  has  been 
noticed  among  those  attending  the  Centre  though,  of  course,  the  improvement,  as 
with  so  many  conditions  in  the  elderly,  may  only  be  temporary.  The  voluntary 
workers  clearly  consider  the  job  worth-while.  Most  began  with  a feeling  of 
apprehension,  in  fear  of  a job  of  which  they  had  no  previous  experience  and  little 
knowledge.  They  have  ended  in  that  happy  state  of  mental  certainty,  confident 
that  not  only  can  they  do  the  work  but  equally  that  it  is  worth  doing. 

Experience  would  suggest  that  in  the  future  development  of  the  county 
social  services,  day  centres  could,  with  benefit,  be  established  as  annexes  to 
Old  People’s  Homes.  They  would  serve  the  same  purpose  for  the  residents  in 
the  Homes  whose  mental  confusion  often  causes  embarrassment  to  their  fellow 
residents  as  they  do  for  those  similarly  afflicted  in  the  community.  The 
administration  of  such  annexes  could  readily  be  incorporated  with  that  of  the 
Home  and  the  voluntary  service  aspect  could  still  be  retained. 

Finally,  this  review  would  not  be  complete  without  an  examination  of  the 
work  of  the  Social  Work  Unit,  the  establishment  of  which  has  done  much  to 
further  development  in  the  social  services.  Since  the  inception  of  the  Unit  three 
years  ago  the  progress  in  the  welfare  services  has  been  remarkable.  Integration 
of  function  has  been  achieved  and  staff,  although  having  a primary  responsi- 
bility in  one  held,  are  carrying  a lesser  responsibility  in  other  areas  of  social 
work.  This  integration  has  given  a greater  degree  of  flexibility  and  enabled  the 
Unit  to  meet  a broader  range  of  needs. 

The  range  of  duties  of  the  mental  health  social  workers  has  widened  and  the 
number  of  clients,  interviews,  and  visits  has  increased  appreciably.  The  Unit 
has  strengthened  its  linkage  with  the  hospitals,  the  general  practitioners,  and 
health  visitors.  Notably  there  has  developed  the  closer  link  with  the  consultant 
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psychiatrists  and  consultant  geriatricians  so  that  now  each  not  only  works  with 
the  other  but  also  for  the  other.  This  happy  co-operation  and  co-ordination 
between  hospital  consultants  and  local  health  authority  social  workers  is 
reflected  in  the  services  they  mutually  provide  by  allowing  not  only  an  increase 
in  the  quantity  of  the  work  done  but  also  by  an  equal  increase  in  its  quality. 

Apart  from  hospital  links  a close  link  has  been  forged  between  the  medical 
social  workers  and  their  colleagues  in  other  social  service  departments  and  in  the 
field  of  voluntary  services.  There  is  a constant  passage  of  information  among 
them,  a greater  awareness  of  each  others  work  and  responsibility,  and  a greater 
co-ordination  of  effort.  Team  work  is  a reality  rather  than  something  to  be 
desired  and  the  size  of  the  team  and  the  scope  of  its  work  is  constantly  widening. 
No  one  has  done  more  to  promote  team-work  within  the  department  and 
outside  it,  or  to  develop  the  social  services  and  to  find  common  ground  among 
the  workers  in  the  related  disciplines  than  the  Divisional  Social  Worker. 
A large  measure  of  the  success  so  far  achieved  by  the  Social  Work  Unit  is, 
without  doubt,  due  to  his  understanding  and  industry. 

The  Unit  has  made  a happy  start  to  its  work,  the  future  outlines  for  the 
development  of  the  social  services  can  now  be  more  clearly  seen  and  further 
progress  seems  assured. 

“ Well  Woman  ” Clinic — Hemel  Hempstead. 

These  clinics  are  held  on  alternate  Thursday  evenings  and  every  Friday 
afternoon.  The  patients  (20  each  session)  are  sent  their  appointments  by  post 
and  asked  to  bring  a stamped  addressed  envelope,  a specimen  of  urine  and  a 
dressing  gown  with  them.  There  is  still  a waiting  list  of  four  to  five  months  for 
an  appointment  and  there  are  344  women  on  the  waiting  list  at  present.  While 
the  patients  are  waiting  to  go  into  the  examination  room,  they  are  shown  a film 
on  self-examination  of  the  breasts.  This  has  been  extremely  popular  with  the 
patients  and  appears  to  help  reassure  them  rather  than  to  increase  their  fears. 

They  are  then  interviewed  by  the  doctor  who  does  an  examination  of  the 
breasts  and  a bimanual  and  speculum  examination  of  the  vagina  and  cervix. 
The  urine  is  also  tested  by  Uristix.  Any  abnormalities  found  at  the  time  of  the 
examination  are  reported  immediately  by  letter  to  the  general  practitioner  and 
the  patient  is  told  to  go  and  see  him  as  soon  as  possible. 

The  results  of  the  negative  smears  are  sent  to  the  patient  and  the  general 
practitioner  also  receives  a copy  of  the  report.  Any  patients  with  vaginal 
infections  found  at  the  pathological  laboratory  are  asked  to  attend  their  doctor 
for  treatment,  and  a repeat  smear  is  carried  out  about  six  weeks  after  the 
treatment  has  finished. 

The  results  of  the  positive  smears  are  communicated  direct  to  the  general 
practitioner  by  telephone  from  the  clinic.  Usually  he  then  informs  the  patient 
personally  that  she  will  need  to  attend  the  hospital  for  further  investigation  and 
possible  treatment. 

In  1967  there  were  three  positive  smears. 

One  patient  had  a cone  biopsy  followed  by  a hysterectomy  in  two 
months. 

One  patient  had  a hysterectomy. 

One  patient  refused  all  treatment  and  further  investigations,  and  has 
now  moved  from  the  district. 

In  1968  there  were  nine  positive  smears. 

Two  patients  had  a hysterectomy. 

Two  patients  had  a cone  biopsy. 

Two  patients  had  a cone  biopsy  and  are  awaiting  hysterectomy. 

One  patient  had  a D and  C and  a cone  biopsy  which  revealed  no 
abnormality. 

One  patient  is  waiting  admission  for  a cone  biopsy. 

One  patient  is  still  under  investigation. 
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Patients  were  referred  to  their  general  practitioners  for  the  following 
conditions  : — - 


1967 — 65  patients  were  referred  (1,129  patients  seen). 


Vaginal  Infection. 

6 

Breast. 

13 

Gynaecological. 

30 

Aluminuria. 

7 

Glycosuna. 

2 

Other. 

16 

1968 — 168  patients  were 

referred  (1,517 

patients  seen). 

Vaginal  Infection. 
88 

Breast. 

10 

Gynaecological. 

31 

Albuminuria. 

5 

Glycosuria. 

2 

Other. 

32 

Report  of  Dr.  A.  Shaw,  Divisional  Medical  Officer,  South-West  Herts. 

Useful  developments  in  the  service  in  South-West  Herts  last  year  were  : — 

Venereal  Diseases  Publicity. 

There  is  still  much  ignorance  among  the  public  about  the  transmission, 
symptoms  and  late  effects  of  venereal  disease.  During  the  year  arrangements 
were  made  to  start  a telephone-answering  service  for  people  requiring  informa- 
tion on  venereal  disease.  It  is  thought  that  people  who  believe  they  may  have 
become  infected  are  reluctant  to  seek  information  from  any  but  the  most 
impersonal  source.  Accordingly,  arrangements  have  been  made  to  rent  a 
telephone-answering  device  which  gives  a recorded  message  about  the  symptoms 
and  signs  of  venereal  disease  together  with  the  location  and  times  of  the  local 
clinics.  The  telephone  number  will  be  publicised  widely  through  the  press,  by 
posters,  and  by  means  of  stickers  in  w.c.  compartments  in  public  premises 
throughout  the  Division. 

The  campaign  will  start  early  in  1969. 

Communications. 

Lack  of  mutual  understanding  of  each  others  roles  in  the  health  and  welfare 
team  is  a stumbling  block  when  different  disciplines  come  together  in  the  same 
organization.  Lack  of  understanding  can  lead  to  mistrust  and  fragmented  effort 
and  so  it  is  important  that  the  immediate  team  in  the  Department  come  together 
on  a regular  basis. 

In  South-West  Herts  there  are  regular  weekly  meetings  of  groups  of  health 
visitors  and  social  workers  to  discuss  common  problems  and  cases.  In  this  way 
a body  of  knowledge  is  being  built  up  about  casework  methods  and  a better 
service  is  being  provided  for  the  client.  It  is  hoped  to  involve  other  members  of 
the  staff  and  eventually  proselytize  general  practitioners,  but  the  latter  is  still 
some  way  off  despite  the  fact  that  since  the  attachment  scheme  started  general 
practitioners  are  coming  more  and  more  to  value  the  services  of  local  authority 
staff. 


Care  of  the  Elderly. 

Local  authority  services  for  the  elderly  are  not  good  in  South-West  Herts. 
The  almost  total  lack  of  day  care  for  the  elderly  frail  and  mentally  confused  is 
surprising  in  a wealthy  and  forward-looking  local  authority  area.  Much  useful 
work  is  done  by  voluntary  organizations  for  the  healthy  elderly,  but  much  also 
needs  to  be  done  for  elderly  people  who  are  frail  or  mentally  confused  who  are 
proving  to  be  a burden,  borne,  sometimes  willing,  sometimes  unwillingly  by  their 
relatives.  Da)/  care  for  even  one  or  two  days  a week  might  often  mean  the 
difference  between  permanent  hospitalization  and  staying  at  home.  This  is  not 
a task  for  voluntary  organizations,  requiring  as  it  does  some  degree  of  specialized 
care,  and  so  only  the  fringe  can  be  touched.  In  fact  the  fringe  has  been  touched 
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in  South-West  Herts  by  the  opening  of  a day  centre  for  one  day  a week  in 
Abbots  Langley.  A dozen  old  people  recommended  by  their  family  doctors 
attend  a community  centre  each  Monday  from  11  a.m.  to  3 p.m.  Morning  coffee, 
luncheon  (provided  by  the  School  Meals  Service) , and  afternoon  tea  are  provided 
for  a small  sum.  The  clients  are  collected  and  returned  home  by  voluntary 
transport.  The  County  Council  pays  the  cost  of  renting  the  hall  and  the  cost  of 
the  meals,  and  a social  worker  visits  weekly.  All  labour  and  transport  is  provided 
from  voluntary  sources  and  assistance  towards  transport  costs  is  met  by  Watford 
Rural  District  Council.  The  day  centre  is  proving  successful,  almost  the  only 
drawback  to  growth  being  transport.  If  a full-time  driver  could  be  provided  the 
day  centre  concept  could  spread  widely,  but  there  will  still  be  a need  for  a more 
highly  specialized  day  centre  for  the  elderly  confused. 

Care  of  the  Physically  Handicapped. 

Certain  people  with  severe  physical  handicaps  are  not  suitable  for  various 
reasons  for  centres  run  by  voluntary  organizations.  There  is  a wide  area  of  need 
for  daytime  occupation  for  people  who  will  never  be  fit  for  full-time  occupation. 
This  is  a need  which  is  being  met  to  a certain  extent  by  the  Balmoral  Adult 
Training  Centre.  The  first  physically  handicapped  person  was  admitted  to  the 
centre  in  March,  1967,  and  at  present  19  out  of  a possible  roll  of  120  are  physically 
handicapped.  People  suffering  from  such  diseases  as  emphysema,  disseminated 
sclerosis  and  other  neurological  conditions  derive  great  benefit  and  a sense  of 
purpose  from  working  in  an  industrial  environment.  Unfortunately,  the  time  is 
fast  approaching  when  it  will  no  longer  be  possible  to  accommodate  further 
admissions. 

Extracts  of  report  of  Dr.  J . D.  Hall,  Divisional  Medical  Officer,  North  Herts. 

Child  Health  Assessment  Unit. 

The  Sheldon  Report  on  the  Child  Health  Services  recommended  the  setting 
up  of  special  units  or  panels  to  which  children  with  special  medical  problems 
could  be  referred. 

This  unit  has  now  been  established  in  North  Hertfordshire  with  the 
approval  of  the  local  medical  committee  and  general  practitioners  and  com- 
menced in  September,  1968  ; weekly  sessions  are  held  alternating  between  the 
Southgate  Out-patients  Clinic,  Stevenage,  and  the  Health  Centre,  Bedford  Road, 
Hitchin.  Dr.  C.  G.  Fagg,  Consultant  Paediatrician,  is  in  charge  of  the  unit  and  is 
supported  by  the  local  authority  medical  officers  and  appropriate  clerical 
staff.  General  practitioners  may  refer  any  child  to  the  unit  themselves. 

The  establishment  and  maintenance  of  an  Observation  (“  at  risk  ”) 
Register  is  a necessary  accompaniment  to  this  unit  and  the  special  medical 
examination  of  children  considered  to  be  “ at  risk  ” has  been  in  operation  for 
some  time.  Such  children  are  those  in  the  following  categories  : family  history 
of  deafness,  family  history  of  diabetes,  ante-partum  haemorrhage,  rheses 
incompatability,  rubella  in  first  four  months  of  pregnancy,  severe  toxaemia, 
nephritis  during  pregnancy,  difficult  labour,  anoxia,  birth  weight  5J  lb.  or  less, 
cerebral  damage,  neo-natal  jaundice.  These  children  are  examined  routinely  at 
3 months,  1 year,  2 years,  3 years,  and  4 years,  and  any  children  found  to  be  in 
normal  health  are  removed  from  the  register  at  the  age  of  18  months.  Children 
who  are  found  on  examination  to  have  a condition  likely  to  affect  their  education 
or  future  are  referred  to  the  Child  Health  Assessment  Unit  and  the  consultant 
paediatrician  is  in  a position  to  call  on  the  most  suitable  agencies,  including  his 

consultant  colleagues  for  opinions  or  help. 

It  is  hoped,  therefore,  that  the  setting  up  of  this  unit  will  enable  a more 
thorough  supervision  of  difficult  problems  to  be  maintained  and  that  it  will  be 
of  benefit  to  the  community  as  a whole. 
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Attendances  at  this  unit  so  far  as 

follows 

— 

Children  born  in 

1968. 

1967. 

1966. 

1965. 

1964 

and  earlier. 

Stevenage  U.D.  . 

8 

6 

3 

11 

1 

Hitchin  U.D. 

6 

1 

2 

3 

4 

Letch  worth  U.D. 

1 

6 

3 

4 

3 

Baldock  U.D. 

— 

2 

— 

— 

— 

Royston  U.D. 

1 

— 

1 

— 

— 

Hitchin  R.D. 

3 

1 

3 

— 

1 

Total 

19 

16 

12 

18 

9 

Of  the  above  74  appointments  16  did  not  attend.  Of  the  58  who  did,  15  have 
now  been  removed  from  the  unit. 

One  medical  officer  reported  an  increase  in  napkin  rashes  during  1968  and 
considers  this  due  to  over-medication  with  proprietory  creams  and  excessive  use 
of  detergents  and  special  rinses. 

At  the  recommendation  of  the  Sheldon  Report  Infant  Welfare  Clinics  are  now 
re-named  Child  Health  Clinics.  It  is  hoped  that  a new  clinic  will  shortly  be 
opened  at  Trotts  Hill  Infant  School  in  Stevenage.  During  the  year  four  nurses 
have  attended  the  County’s  District  Nurse  Training  Course  in  Welwyn  Garden 
City. 


Typhoid  Outbreak  at  Hitchin. 

On  Friday,  31st  May,  1968,  an  Indian  (Sikh)  boy,  aged  two  years,  was 
admitted  to  the  Lister  Hospital,  Hitchin,  with  diarrhoea,  vomiting,  and  some 
fever.  He  was  given  crystalline  penicillin  and  had  recovered  sufficiently  to  be 
discharged  afebrile  on  Sunday,  2nd  June,  1968. 

During  his  weekend  stay  in  hospital,  a wedding  was  celebrated  at  the 
patient’s  home  : this  was  attended  by  all  the  members  of  household  (14  persons, 
from  two  families),  the  bride  and  bridegroom  (who  were  not  members  of  the 
household),  the  officiating  priest,  and  numbers  of  Indian  wedding  guests  who 
came  both  from  the  immediate  neighbourhood  in  Hitchin,  and  from  other  areas 
such  as  Stevenage  and  Leicester.  The  bride  and  bridegroom  immediately  went 
to  live  in  Coventry. 

Following  the  child’s  return  home  from  hospital  on  Sunday,  2nd  June,  it  is 
clear  that  he  did  not  remain  well  for  long,  for  he  was  re-admitted  to  the  Lister 
Hospital  on  Tuesday,  4th  June,  with  severe  toxaemia,  diarrhoea,  vomiting,  and 
fever.  Investigations  initiated  during  the  next  few  days  were  as  follows  : — 

Tuesday,  4th  June— C.S.F.:  No  growth. 

Wednesday,  5th  June — Faeces  : Negative. 

Saturday,  8th  June — Blood  : gave  a TH  Titre  of  1 in  250. 

Blood  Culture  : Positive  for  Salmonella  typhi. 

Treatment  with  chloramphenicol  was  commenced  on  Friday,  7th  June. 
The  Medical  Officer  of  Health  was  notified  on  this  case  of  confirmed  typhoid 
fever  on  Tuesday , 11th  June. 

The  following  courses  of  action  were  adopted  : — 

(1)  Contacts  of  the  case  were  traced  with  a view  to  placing  them  under 
surveillance. 

(2)  Children  at  his  home  were  excluded  from  school. 

(3)  Three  members  of  the  household  were  excluded  from  work  as  they 
were  food  handlers  : one  of  these  people  was  a female  who  worked  in  a 
chicken  packing  factory  in  the  rural  district. 
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(4)  Guests  at  the  wedding  were  traced  with  a view  to  placing  them 
under  surveillance. 

(5)  It  was  decided  that,  in  general,  specimens  of  blood,  urine  and  faeces 
should  be  examined  from  all  contacts. 

On  the  third  day  of  the  episode  (Friday,  13th  June)  a typhoid  carrier  was 
detected  bacteriologically,  as  the  chicken  packer  who  lived  in  the  same  house 
as  the  first  case.  She  yielded  a “ phage  type  O ” Salmonella  typhi  from  the 
faeces  (and  ? urine).  Relevant  findings  in  her  Widal  reaction  were  TO  1 in  40  ; 
TH  1 in  1280  ; VI  1 in  40.  Because  of  her  association  with  the  chicken  packing 
factory,  the  factory  was  closed,  and  all  the  workers  there  were  treated  as 
contacts.  This  patient  was  admitted  to  St.  Albans  City  Hospital  Isolation  Unit. 

In  the  course  of  tracing  the  contacts  of  both  the  original  case  and  the 
carrier,  close  attention  was  paid  to  five  groups  of  people. 

(1)  Relevant  patients  and  staff  at  the  Lister  Hospital,  where  the  first 
case  was  hospitalized. 

(2)  Guests  at  the  wedding  mentioned  above  : it  will  be  recalled  that 
the  wedding  occurred  during  the  child’s  first  clinical  illness,  before  a 
diagnosis  had  been  reached,  or  even  suspected. 

(3)  Members  of  the  household  (14  persons)  of  the  original  case. 

(4)  Staffs  of  local  food  shops  from  which  members  of  the  household 
purchased  their  food. 

(5)  Staff  at  the  chicken  packing  factory. 

With  the  passage  of  time,  contacts  at  the  Lister  Hospital  and  the  chicken 
packing  factory  were  cleared  and  it  was  re-opened  in  three  days.  Various 
members  of  the  household  from  which  both  the  confirmed  case  and  the  carrier 
originated  were  hospitalized,  either  because  their  sera  gave  suspicious  Widal 
reactions,  or  for  sociological  reasons.  No  further  cases  from  this  group  were 
confirmed. 

Only  one  food  shop  was  relevant  to  the  outbreak— a general  store  run  by  an 
Indian  family  : this  family  had  not  infrequent  social  and  commercial  contact 
with  members  of  the  household  yielding  the  first  case.  The  wife  of  the  proprietor 
of  this  shop  seemed  vaguely  unwell ; on  the  basis  of  a TH  titre  of  1 in  160  she 
was  hospitalized  (together  with  her  infant  son),  the  shop  was  closed,  and  food 
and  other  samples  examined.  Infection  in  this  patient  was  not  confirmed. 
Contacts  and  food  samples  were  cleared  and  the  shop  was  re-opened  in  two  days. 

Guests  and  participants  at  the  wedding  were  traced  at  Hitchin,  Leicester, 
Coventry,  and  Stevenage.  All  were  quickly  cleared  except  one  : he  was  a guest 
at  the  wedding — an  Indian  male  resident  in  Britain  for  some  years — who  gave  a 
VI  titre  of  1 in  40,  with  negative  findings  in  the  TO  and  TH  tests  : cultures  on 
this  man  were  uniformly  negative. 

Observations  : 

(1)  At  the  onset  it  was  thought  that  the  general  store  run  by  the  Indian 
family  may  have  been  the  source  of  this  typhoid  outbreak  ; it  became  clear 
very  soon  that  this  was  not  the  case.  It  will  be  recalled  that  the  proprietor’s 
wife  had  been  admitted  to  hospital  on  the  basis  of  a TH  titre  of  1 in  60,  and 
that  her  infant  son  had  been  admitted  to  hospital  with  her.  Late  in  the 
investigation,  at  a time  when  the  hospital  authorities  wished  to  discharge 
this  mother  and  child,  I received  a telephone  message  from  the  hospital 
intimating  that  the  child’s  stools  were  now  positive  : it  transpired  within 
a few  hours  that  communication  in  this  instance  had  been  imperfect  and 
that  in  fact  a strain  of  Salmonella  typhi-murium  had  been  isolated. 

(2)  At  about  the  same  time  a small  boy  from  the  same  house  as  the 
first  case,  who  had  been  hospitalized  for  sociological  reasons,  was  found  to 
be  harbouring  a strain  of  Salmonella  panama  in  his  faeces. 
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(3)  The  bride  at  the  wedding  was  a young  Indian  who  entered  Britain 
on  2nd  May,  1968,  from  India,  some  hve  weeks  prior  to  the  start  of  the 
episode  and  had  lived  in  the  same  house  as  both  confirmed  cases  : because 
she  was  the  only  new  entrant  into  the  relevant  part  of  the  Indian  community 
in  Hitchin,  and  because  of  her  close  contact  with  both  it  was  thought  that 
she  might  herself  be  a carrier  or  more  probably  a convalescent  case.  The 
organism,  however,  was  not  isolated. 


Source  of  the  Outbreak. 

The  three  possible  sources  of  infection  in  this  outbreak  were  food,  a case, 
and  a carrier;  water  was  not  seriously  considered  as  a possible  source. 

(1)  Food  : food  samples  from  the  shop  supplying  the  Sikh  community 
and  from  the  household  in  which  the  cases  occurred  were  sampled  within 
the  first  few  days  and  all  were  negative. 

Chickens  from  the  chicken-packing  factory  were  also  sampled  and 
found  to  be  negative  within  the  same  period. 

(2)  A case  : the  bride,  who  arrived  from  India  a few  weeks  before  the 
first  case  occurred  and  lived  in  the  closest  possible  contact  was  considered  a 
likely  source  : she  was  young  and  likely  to  recover  from  typhoid  without 
producing  a carrier  state.  It  is  possible  that  she  infected  both  the  woman 
and  the  child  as  a convalescent  case.  Her  bacteriological  findings  carried  out 
in  Coventry  were,  however,  negative  ; but  this  is  not  necessarily  contra- 
indicative  of  being  the  source. 

(3)  A carrier  : it  is  easiest  to  attribute  the  source  of  the  outbreak  to  the 
woman  found  both  bacteriologically  and  serologically  positive  within  two 
days  of  the  outbreak  and  living  in  the  same  house  as  the  child  and  the 
bride  : she  had,  however,  lived  in  this  country  for  some  three  years  and  had 
not  re-visited  India  during  that  time.  It  might  be  postulated  that  the  lack 
of  a typhoid  outbreak  before  June,  1968,  could  be  due  to  her  intermittency 
as  a carrier  ; she  is,  however,  now  a persistent  excretor  and  must  be 
considered  a permanent  carrier. 

In  my  opinion  the  source  of  the  outbreak  as  a choice  between  the  bride  and 
the  present  carrier  cannot  be  made. 

Summary. 

A small  outbreak  of  typhoid  fever  (one  confirmed  case  and  one  carrier), 
restricted  to  the  Indian  (Sikh)  community  at  Hitchin  as  described.  After  the 
main  episode  no  secondary  cases  developed.  Examination  of  the  two  isolates  of 
Salmonella  typhi  showed  them  to  be  of  “ phage  type  O ” (origin  India). 


Total  number  of  Sikhs  examined  . . . . .167 

Total  number  with  positive  serological  findings  . . 28 

Percentage  positive  . . . . . . .17 

Total  number  of  contacts  examined  other  than  Sikhs  . 156 
Total  number  with  positive  serological  findings  . . 9 

Percentage  positive  .......  6 

Number  of  contacts  traced  and  sampled  ....  223 


The  cost  of  this  small  outbreak  to  two  of  the  local  authorities  in  North 
Hertfordshire  should  not  be  ignored  : the  cost  to  one  of  the  authorities  was 
£1,250,  due  to  the  closure  of  the  chicken-packing  factory  for  three  days,  and  to 
the  other  authorit}^  £200,  for  the  closure  of  the  shop  for  two  days.  It  would  seem 
that  a district,  no  matter  its  size,  is  vulnerable  if  it  includes  in  its  area  a factory 
of  this  kind  ; had  the  Public  Health  Laboratory  Service  not  been  able  to  act  in 
testing  samples  so  expeditiously,  the  bill  to  the  District  Council  could  well  have 
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been  greater  than  it  could  reasonably  stand.  The  present  legislation,  making  each 
local  district  council  responsible  for  debts  of  this  kind,  appears  to  be  unrealistic. 

I would  record  my  gratitude  for  the  advice  and  services  given  by  the 
Director  of  the  Public  Health  Laboratory  Service  at  Luton,  Dr.  A.  T.  Willis, 
during  the  outbreak  : for  a period  of  five  days — including  a weekend — the 
laboratory  staff,  the  staff  of  the  local  district  councils  (especially  the  public 
health  inspectors)  and  the  staff  of  the  local  health  authority  were  working 
without  remission  in  tracing  and  obtaining  samples  from  contacts.  I would  also 
record  my  gratitude  to  the  members  and  the  Clerks  of  the  local  authorities 
concerned  for  their  support. 

National  Assistance  Act,  1948 — Section  47. 

This  section  of  the  Act  is  concerned  with  the  compulsory  removal  of 
persons  in  need  of  care  from  their  homes  on  a Court  Order,  or  in  emergency  on  an 
Order  signed  by  two  medical  practitioners  and  a Justice  of  the  Peace.  Such  a 
person  may  be  removed  to  a County  Home  or  hospital  provided  that  all  sections 
of  the  Act  are  satisfied. 

Such  action  was  not  necessary  during  1968. 

National  Assistance  Act,  Sections  21-36. 

During  1968  the  shortage  of  geriatric  beds  at  Lister  Hospital  continued  to 
cause  difficulties  in  the  admission  of  patients  from  County  Council  Old  People’s 
Homes  despite  the  utmost  help  and  co-operation  from  Dr.  C.  Firth,  Consultant 
Geriatrician. 

The  heavy  demand  for  residential  accommodation  continued — the  waiting 
list  being  18  men  and  60  women.  The  position  will  not  be  eased  by  Government 
restrictions  on  new  buildings  and  the  situation  has  worsened. 


